REIMBURSEMENT SERVICES AGREEMENT

Employer: Union Township Board Of Education

Federal ID: 22-8002350 AFLAC Client 10: 201201706

Empioyer selects the following flex benefits checked below:

[!f Medical Care Expense Reimbursement (URM) [ ] Commuter Parking & Transit (CSA)
[dBependent Day Care (DDC)

Empioyer elects FREE Flex Debit Card Services and agrees to the terms in Appendix E:  p¥Yes []No
Employer elects URM Grace Period services and agrees to the terms in Appendix F: [[Yes []Nc
Empioyer elects DDC Grace Period services and agrees fo the terms in Appendix F: [iYes []Nc
Employer elects one Benefit Funding Method checked below and agrees to the respective terms in Appendix D:

-Daily ACH Debit * [ 12-Daity Client Bank Settiement [1 3-Daily ACH Credit
{1 4-Fast Forward [15-Self Pay

*Daily ACH Debit funding is easiest io use for most empioyers

Employer Bank Account Information

Payments for FEES and BENEFIT FUNDS are pulied via WageWorks' initiated ACH debit, except for many Public Sector employers
(some schools and governmental entities} where electronic access to an employer’s bank account by an unrelaied third party service
provider for the coliection of FEES and/or BENEFIT FUNDS is not permiited by law.

Fee Payments Benefif Funding Paymenis
Applies to processing service fees Do not complete for Funding Method 3 or &

Name of Bank (OO CD{\&L\ (\DQJV\ ~d B Oy (Q/d@\ DQL!r\W\uO ‘:SCPA(Q

Routing Number (9 digits)

Bank Account Number:

Name of Employer’s MO 0 [SUYANEEY o
Bookkeeping/Finance contact Ul el ree DNVE e

Email: Bookkeeping/Finance contact

MUt e (@ -LUQQ V\\'ON%L\\U}QCJQQ Muteira ) \—u{x)mhﬂ&(}fmﬂo_ors

Phone: Bookkeeping/Finance contact QD% ~g¥i- Co\-ftﬂ 9 0?-?{ -Gyt s
Employer is a Public Sector entity [ ] Check if ACH debit to pull fees is not [ } Check if ACH debit fo pull benefit funds
: perrnitted by law (and do not complete is not permitted by law (and do not
above) complete above)

ACKNOWLEDGEMENT, EXECUTION AND AGREEMENT
By signing below, you acknowledge (i) that you have the authority to bind the Employer named above to all terms, conditions
and obiigations identified or set forth on the following pages in this Reimbursement Services Agreement and in Exhibit A {the
*Agreement”) as of October 1, 2012 ("Transition Date”) for the Plan Year beginning March 1, 2012 (“Inifial Plan Year™); and
(il that you have read and undersiand the Agreement. Signing binds the Employer named above to all provisions of the
Agreesment.

Employer WageWorks, Inc.
Signature of Employer's Authorized Signatory:

" | oy J1tlon [ s

Print Signatory’s Name: Miles 8. Ross

Print Title of Signatary: Senior Vice President
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THIS REIMBURSEMENT SERVICES AGREEMENT, effective upon execution for the Plan Year as set forth herein, by and
between Union Township Board Of Education (the “Employer”) and WageWorks, inc. ("WageWorks"). WageWorks agrees to
provide all services described herein upon acknowledgement and agreement by Employer on the Transition Date (as such
term is defined herein).

WITNESSETH:

WHEREAS, the Employer has adopted a Medical Care Expense Reimbursement ("URM") Plan and/or a Dependent Care
Expense Reimbursement ("DDC") Ptan for its Employees in conjunction with its Flexible Benefits Plan (coliectively referred
to, with the commuier benefit program described below, as the "Pian” and attached hereto) to be adopted and administered
in accardance with Sections 125 and 129 of the Internal Revenue Code of 18856, as amended {the "Code"); and

WHEREAS, the Employer offers a commuter benefit program providing qualified transportation benedits to its Employees to
the extent permitted under Code Section 132(f) and exisfing and applicable laws and regulations; and

WHEREAS, the Employer will serve as the Plan Administrator; and

WHEREAS, the Employer desires that WageWorks, as its agent, furnish reimbursement services within a framework of
policies, interpretations, rules, practices and procedures {the "reimbursement practices and procedures”} made and
established by the Employer in: (i) receiving and processing requests for benefits under the Plan ("Requests”) and (i)
disbursing benefit payments from Employer funds (as provided for in Section ILA.) for eligible expenses under the flexible
spending account provisions of the Plan; and

WHEREAS, the Employer is to pay alf plan benefits owed or established under the Plan to its Participants, and WageWorks
is to provide the agreed upon services to the Plan without assuming any such liability;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, it is hereby agreed as
foliows: :

Section . Enroliment and Determination of Eligibility

A.  The Employer shall:
(1) . be responsible for interprefing the Plan and its provisions, its terms, conditions and operation; and

(2) notify Plan Participants of their ability to apply for reimbursement benefits and supply them with Request forms (to
be provided by WageWorks) and Request filing instructions; and

(3) no later than thirty (30} days prior o the annual renewal date of Plan participation provide WageWorks with the
names, addresses, Social Security Numbers or distinct parficipant 1D numbers, and elected amounts of all
Participants (and spouse or dependents if applicable) in the Plan; and

{4) notify WageWorks at least five {5) business days (via means of written communication acceptable to WageWorks)
prior to the first payroll date affected as to any new Participants (with elections made after annual enroliment) in any
of the reimbursement Plans; and

(5) notify WageWorks at least five (5) business days (via means of written communication acceptabie to WageWorks)
prior to the first payroll date affected as to any Change in Status affecting a Participant's election, or any Qualified
Beneficiary electing coverage under COBRA and the amount of such election (if COBRA applies to the Employer),
or of any other change which will affect WageWorks’ responsibilities hereunder.

B. In determining any person’s right to benefits under the Plan, WageWorks shall rely on the eligibility information
furnished by the Employer, and any signed statements by Parficipants regarding the eligibility of their Requests under
the respective Plan. It is mutually understood that the effective performance of this Agreement by WagsWorks will
require that it be advised on a timely basis by the Employer during the continuance of this Agreement of the identity of
individuals eligible for benefits under each of the respective reimbursement Plans. information regarding a Parficipant's
enroliment under either reimbursement Plan shall identify the effective date of enroliment and shall be provided to
WageWorks (via means of written communication acceptable to WageWorks) in accordance with the applicabie
timeframes set forth in Sections |LA.(3) through 1.A.(5) above, Any delay shall result in a corresponding delay in
WageWorks' ability to make benefit determinations. WageWorks shall not be responsible for delays in paying
Requests where the Employer has faited to inform WageWiorks (in 2 form and with such information as may reasonably
be required by WageWorks) of a Participant's enroliment information in a timely manner. Similarly, information
modifying a Participant’s eligibility or status/election under sither reimbursement Plan or the Commuter Plan shall
identify the effective date of eligibility and the termination date of eligibility and shall be provided to WageWorks (via
means of written communication acceptable to WageWorks) at least five (5) business days prior to the effective date of
such modification in order to be considered by WageWorks in making benefit determinations hereunder. WageWorks
shali not be responsible for Reguests paid in error where the Employer has failed to inform WageWorks (in a form and
with such informatior: as may reasonably be required by WageWorks) of a Participant's efigibility or status change prior
to the release of the benefit payment. 7y
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Section il. Funding and Payment of Reguests for the Plan Benefits

A

Funding of Requesis. Employer must choose and agree to one of the five funding methods described in the Funding
Options Schedule (attached hereto as Appendix D), which shall be part of and incorporated into this Agreement.

WageWorks, as agent for the Employer, shall provide those services described in Appendix A, B and C and in the
Payment Card Services Appendix {attached hereto).

Upon written request submitted to WageWorks, WageWorks may provide limited assistance with certain of the
nondiscrimination tests. The terms and condifions (including applicable fees) under which such services are provided
are set forth in Appendix B "Nondiscrimination Testing Services”. In providing services, WageWorks shall assume that
ERISA and COBRA apply fo the Employer's Plan unless the Employer gives WageWorks written direction otherwise.

WageWorks shall not be obligated or responsible for any duty with regard to the administration of the Plan (imposed by
the Plan or otherwise} except as specifically provided above or in the atiached appendices. Without limiting Employer's
responsibilities described therein, it shall be the Employer's sole responsibility (s Plan Administrator) and duty to:
ensure compliance with COBRA; perform required nondiscrimination testing; amend the Plan as necessary to ensure
ongoing compliance with applicable law; file any required tax or governmental returns (including Form 5500 returmns to
meet ERISA requirements) relating to the Plan; determine if and when a valid election change has occurred; handie
Participant claim appeals, allow WageWorks, by and through independent associates, a reasonable opportunity to
discuss WageWorks, and DDC, URM and/or Commuter benefits; execute and retain required Plan and claims
documentation; and take all other steps necessary to maintain and operate the Plan in compliance with appiicable
provisions of the Pian, ERISA, the Code and other applicable federal and state laws.

In the event that WageWoarks overpays any persen enfifled io benefits under the Pian or pays benefits to ary person
who is not entitled fo them, WageWorks shall take all reasonable steps to recover the cverpayment, except that
WageWorks shall not be required to initiate court proceedings fo recover an overpayment. WageWorks shall promptly
notify the Employer if it is unsuccessful in recovering any overpayment. Addifionally, any overpayment occurring as a
result of an ineligible Card Transaction will be handled in accordance with the provisions set forth in the Card Services
Appendix (attached hereto).

WageWorks will optically scan and maintain electronic copies of all Plan reimbursement Requests and supporting
documentation for a pericd of seven (7) years after the claim is processed. Copies of claim documents can be
reproduced upon written request at WageWorks' currently prevailing rate. Any record attributable to Card Transactions
will be made available by WageWorks only to the extent made available to WageWorks by any Card Processor or other
Card service provider.

Section . Liability and Indemnity

A

In performing its obligations under this Agresment, WageWorks neither assumes nor underwrites any liability of the
Employer under the Plan, but with respect to the Employer, acts only as provider of those services spacifically described
in Section II.B. of this Agreament and with respect to Plan Participants, acts only as the agent of the Employer. The
services to be performed by WageWorks shall be ministerial in nature and shall be performed within the framework of
policies, interpretations, rules, practices, and procedures made or established by the Employer. WageWorks shall have
no discretionary authority or discretionary conirof over any assets of the Employer, the Pian, or Plan Participants.

WageWorks shall have no duty or obligation to defend any legal action or proceeding brought to recover a Reguest for
Plan benefits. WageWorks shall, however, make available o the Employer and its counsel, such evidence relevant to
such action or proceeding as WageWorks may have as a result of its processing of the coniested benefit determination.

Except as otherwise explicitly provided in this Agreement, the Employer shall retain the liability for all Plan benefit
Requests and all expenses incident to the Plan and for any and all violations of the Consolidated Omnibus Budget
Reconciliation Act of 1885 ("COBRA", if applicable, and agrees io indemnify WageWorks for and hold it, its directors,
officers, and employees, harmless from alf amounts and expenses (including reasonable attorneys’ fees and court
costs) for which WageWorks may become liable. This indemnity shall survive the terminafion of this Agreement.

WageWorks shall use ordinary and reasonable care in the performance of its dufies, but shall not be liable fo the
Employer for mistakes of judgment or other actions taken in good faith unless such error results directly from an
intentionally wrongful or grossly negligent act of WageWorks, its ofiicers or empioyees.

WageWorks shall have nc duty or obligation with respect to Reguests incurred prior ic the Transition Date of this
Agreement or pertaining o a ptan year prior to the Initial Plan Year (hereafter "Prior Reimbursement Reguests™ and/or
Pian Administrator (or other) services arising prior to the Transition Date of this Agreement or pertaining to a plan year
prior to the Initial Plan Year (hereafier "Prior Administration”). The Employer specifically acknowledge(s) and agree(s)
that: (i) WageVWorks has no responsibility or obligation with respect o Prior Reimbursement Requests and/or Prior
Administratior; {ii) the Employer will be responsibie for procassing Prior Reimbursement Reguests {including any Rur-
Off Requests or grace period Reguests submitted afier the Transition Date of this Agreement) and maintaining legally
reguired records of all Prior Reimbursement Requests and Prior Administration sufficient to comply with applicable ko=l
{e.g.. IRS substaniiation) requirements and (jii) the Employer agrees to indemnify and hold WageWorks harmies

any liabifity relating to Prior Reimbursement Requests and/or Prior Administration. :
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F.

Except as otherwise provided in the HIPAA Business Associate Agreement (Exhibit A), the Employer agrees that
WageWorks may communicate confidential, protected, privileged or otherwise sensitive information to Employer through
the Named Contact (as designated on the applicable plan document request form or as subsequently updated by the
Employer and maintained on file by WageWorks) and specifically agrees to indemnify WageWaorks and hold it harmless:
i) for any such communications directed to the Employer through the Named Contact attempted via telefax, mail,
telephone, e-mail or any other media, acknowledging the possibility that such communications may be inadvertently
misrouted or intercepied; and ii) from any claim for the improper use or disclosure of any health information by
WageWorks where such information is used or disclosed in a manner consistent with its duties and responsibilities
under this Agreement.

IN NO EVENT SHALL EMPLOYER OR WAGEWORKS BE LIABLE TO THE OTHER FOR ANY INCIDENTAL,
CONSEQUENTIAL, SPECIAL, OR PUNITIVE DAMAGES (INCLUDING, WITHOUT LIMITATION, LOST PROFITS,
LOST BUSINESS, LOSS OF DATA OR COST OF SUBSTITUTE SERVICES) ARISING OUT OF OR iN CONNECTION
WITH THIS AGREEMENT OR THE SERVICES PERFORMED HEREUNDER UNDER ANY THECRY OF LIABILITY
(WHETHER IN CONTRACT, TORT, STRICT LIABILITY OR OTHERWISE). IN ADDITION, WAGEWORKS SHALL
ONLY BE LIABLE TO EMPLOYER FOR ANY DIRECT DAMAGES IN AN AMOUNT EQUAL TQ ACTUAL DAMAGES
OR THE FEES PAID FOR SERVICES GIVING RISE TO THE CLAM WITHIN THE TWELVE (12) MONTHS
PRECEDING THE CLAIM, WHICHEVER [S LESS.

Each party shall indemnify, defend and hold harmless the other party and its officers, directors, shareholders,
employees and agents (“indemnified Parties”) from and against claims and proceedings for actual damages or losses
(including legal fees and expenses) arising out of any aciual or alleged (i) breach by such party of its obligations
hereunder (i) negligence or willful misconduct of such party or its employees, officers or agents (jii) the failure of such
party to comply with applicable law (iv) any ciaims in which one party is named or joined with the other party when such
party has not engaged in any wrongful acts or (v) with respect to Employer , it shall indentify and hold harmiess
WageWorks’ indemnified Parties for any act or omission taken by WageWorks pursuant to Employer's instructions. The
indemnifying party shall assume and have sole control of the defense of such claim; provided, however, that neither
party may settle any claim without the prior written consent of the other party if such seftlement exposes the other pary
tc any liability. Nofwithstanding the foregoing Employer acknowledges and agrees that WageWorks is not responsibie
for any negligence or willfui misconduct of any Aflac agent arising out of or related to this Agreement and the services
being provided hereunder.

Section V. Reimbursement Reguest Processing Service Fee

A

D.

The Employer shali pay WageWorks & fee for services performed under this Agreement {the “Service Fee”). Service
Fees are based on a number of factors and are set forth on the Fee Schedule, aftached hereto as Appendix C, which
shall be part of and incorporated into this Agreement. Failure to pay any applicable monthly Service Fee by the next
monthly Request processing cycle shall result in a cessation of Request processing services until such fees are
received by WageWorks. If Request processing services are pended for an enfire monthly processing cycle,
WageWorks may terminate this Agreement in accordance with Section V.

WageWorks agrees not to raise the fees in Appendix C for a period of 3 years from the Transition Date. WageWorks
may revise the Service Fee for services performed under this Agreement effective beginning on the third Anniversary
Date (as defined in Section V) of this Agreement by giving the Employer written notice of the revised rate at least thirty
(30) days prior to the applicable Anniversary Date.

Notwithstanding any other agreement between the parties {and/or their agents), WageWorks may revise the Servics

‘Fee set forth above at any time if revision is deemed necessary by WageWorks by reason of: (i) modification or

amendment of the Plan by the Employer; or (i) a significant suspension, limitation, modification or revocation of the
benefits made available to Participants under the Flexible Benefit Plan. WageWorks shall advise the Employer of the
revised Service Fee at least thirty (30) days prior to its implementation. If the Employer does not terminaie this
Agreement {by written notification pursuant to Section VI.A.(3)) within thirty (30) days after the receipt of a notice of such
revision, the Employer shall be deemed to have agreed io such revision for the remainder of the Term of the Agreement,
Thereafter, the Service Fee on and after the implemeniation daie shall be made on the basis of such revised Service
Fee.

WageWorks may revise the Service Fee set forth above at any time if any change in law or regulations imposes on
WageWorks greater duties or obligations than contemplated by the Agreement in force at the fime of such change.

Section V. Term of Agreement

The initial term of this Agreement shall commence on ihe later of the (i} Transition Date or (i} the first day of the Iniial Pian
Year and shall end on the last day of the Initial Plan Year (the "Initial Term”); thereafter, this Agreement will automatically
renew for successive periods of twelve (12) months each, a “Term” from the first day of the initial Plan Year (the
“Anniversary Date”) unless, at least thirty (30) days prior to the end of the then current Term (the “Renewal Date”), the
Employer or WageWorks gives writien notice to the other of its intention not to renew the Agreement. In the event of a short

Pian Year {other than fhe first inifial Plan Year} this Agreement shall automaftically renew for an additional twelve g

months unless the Empioyer or WageWorks gives written nofice to the other of its infention not to renew the Agreel ,.'

within thirty (30) days after the Employer nofifies WageWorks of the short Pian Year.
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Section Vi. Termination of Agreement

1.

This Agreement shall terminate upon the earliest of the following dates:

1) The end of a Term {including the Initial Term) of the Agreement following the defivery of written notice of termination
pursuant fo Section V.

2} At the option of WageWorks, the date upon which the Employer fails to transfer sufficient funds to WageWorks
{(upon request by WageWorks): (i) to pay all vailid Requests pending under the Plan (as provided in Section HL.A.); or
(ii) to pay the Service Fee (as provided in Section [V.A. and Appendix C). WageWorks shall promptly communicate
its election of this option to the Empioyer.

3) Upon the implementation date for a proposed Service Fee increase deemed fo be unacceptable by the Employer
(after delivery of written nofice of termination by the Employer) pursuant to Section IV.C.

4) At the option of WageWorks, upon suspension, limitafion, modification or revocation of the benefits made avaitable
to Participants under the reimbursement Plan or the Flexible Benefit Plan (as determined by WageWorks in its sole
discretion), WageWorks shall immediately communicate its election of this option 1o the Employer.

5) Any other date mutually agreeable to the Employer and WageWorks.

Upon termination of this Agreemerit, WageWorks shall cease the processing of all Requests then in its possession,
return any undistributed funds ko the Empioyer, and make all records relating to Reguests in process reasonably
available to the Employer. If the termination occurs pursuant to VI.A.{1). (above), WageWorks shall process all Run-Off
Requests provided any Service Fee(s) is current. Thereafter, the Employer andfor Plan Administrator shall be
responsibie for all aspects of reimbursement Reguest processing and Plan administration.

Secfion Vil. Miscellaneous

(1)

)

Notices. Any notice required fo be given hereunder to WageWorks shall be sufficient if in writing and deiivered
personally, or by telefax o a number specnfed by WageWorks upon the Employer's request, or by prepaid first class
mail to WageWorks 1100 Park Place, 4" Floor, San Mateo, CA 84403, or if o the Employer, at the address of the
Employer denoted on the signature page attached herefo, or as subsequently updated by Employer and maintained on
file by WageWorks.

Applicable Law. This Agreement shall be governed by, and shall be construed in accordance with the laws of the Siate
of California, 1o the extent they are not preempted by ERISA, the Code, or any other faderal law.

(3) Legal and Tax Status. The Employer acknowiedges that neither WageWorks nor its agents are providing legal or tax

4

)

®

)

advice, and that neither WageWorks nor its agents serves as the Plan Adminisirator or a fiduciary under the Pian. The
Employer shall be the sole party responsible for determining the legal and tax status of the Plan under applicable law.
WageWorks shall have no power or authority to waive, alter, breach, or modify any terms or conditions of the Plan.

Assignment. This Agreement may be assigned by WageWorks to any other party, including any successor to the
business of WageWorks by merger, consolidation, purchase of assets, or otherwise, without the prior consent of the
Employer. This Agreement shall be binding upon any corporation into which the Employer may be merged or with which
it may be consolidated, or any corporation succeeding to ali or substantially all of the business of the Employer.

Entire Contract. This Agreement constitutes the entire contract between the parties and no modification or amendment
hereto shall be valid uniess in writing and signed by an officer of the Employer and an Officer or duly authorized
representative of WageWorks.

Tax Reporting and Withholdings. The Employer has ultimate control over the payment of Pian benefits and shall be the
sole party responsible for income and employment tax reporting and withholding abiigations impoesed as a result of any
such payments being included in the gross income of recipients. WageWorks is a mere agent of the Employer for the
processing of Benefit Requests.

Confidential Information. The term "Confidential Information" as used in this Agreement means confidential or
proprietary information of any party that is not generally known to the public, including, but not fimited to compilations,
tists of actual or potential customers or suppliers, hardware systemns, sofiware, or other documentation of any type,
whether in printed or machine readabie form, computer databases, forms and form letiers, confracts, information
regarding specific fransactions, and marketing and business plans. For the purposes of this subsection, Confidential
information shall not include the personally identifiable information refating to any of Employer's empioyees.

The term "Trade Secrets” as used in this Agreement shall mean Confidential Information that: (1) derives ecanomic
vatue, aciual or potential, from nat being generally known to, and not being readily ascertainable by proper means by,
other persons who can obtain economic value from its disclosure or use; and (2) is the subject of efioris that are
reasonable under the circumstances fo maintain its secrecy. The terms "Confidential Information” and "Trade Secrefs”
dc not include information that: (a) i known fo the recewlng party prior fo its disclosure by the disclosing party,

evidenced by the receiving party's written recards; (b) is developed by the receiving party independently of any o :
Confidential information or Trade Secrets received in confidence from disclosing parly, evidenced by the rece
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(®)

party's written records; (c) is rightfully received by the recelving party from a third party without restriction and without
breach of any obligafion of confidentiality running to the disclosing party.

Each party agrees that it shall not disclose to others or use for any purpose other than performance of the Agreement
any of the other party’s Confidential Information or Trade Secrets any fime during or after the term of this Agreement.
Each party further agrees that it will disclose Confidential Information or Trade Secrets o its employees only as
necessary for the performance of the Agreement, and only to employees with a need to know. Each party fo this
Agreement agrees that all Confidential Information and Trade Secrets are the property of the party disclosing it, and
each agrees to promptly return to the disclosing party, upon demand, any Confidential Information or Trade Secrets
furnished under this Agreement which is either received in or reduced to matierial form, and all copies thereof. The
Employer agrees that WageWorks may make lawful references to Employer in its marketing activities.

individual Informations. Each party acknowledges that performance of the Agreement may involve the use and disclosure
of personal information relating to the Employer's employees (including but not limited fo names, addresses, benefit
elections, claims and health information). WageWorks agrees that it will not use any such information disciosed to it by
Empioyer except as authorized by the individual to whom the information relates or as otherwise permitted by applicable
state or federal law or regulation. Employer agrees that it will not use any such information disclosed o it by
WageWorks except for the purpose for which it received the information and will not further disclose such information
without the written authorization of the individual to whom the information relates. This provision is not intended to create
any third party beneficiary rights (in favor of Employer's employses or any other party).

Massachusetis Data Security Regulations (201 CMR 17.0C ef seq). WageWorks certifies that it has in place and shall
maintain during the ferm of the Agreement, a written comprehensive securily program that is in compliance with the
provisions of 201 CMR 17.00 et seq. (the "Regulafions”). WageWorks has implemented and will maintain during the
term of this Agreement appropriate technical, organizationat and security measures and practices that are intended, in
accordance with the Regulations, to {g) ensure the security and confidentiality of “Personal Information,” as that term is
defined in the Regulations, (b) proiect against any reasonably anticipated threats or hazards 1o the security or integrity
of Personal Information, and (c) protect against unauthorized access, use, modification, disclosure or destruction of
Personal Information. WageWorks shall, in addition: {x) promptly report o Employer any misappropriation, or
unauthorized use or disclosure, of any Personal information that violates the terms of this Agreement, {y} mitigaie, to the
extent practicabie, any harmful effecis of such violation that is known to Employer or its agents or subcontractors (if
any), and (z) cooperate with Empioyer in meeting any nofification responsibilities required by the Regulations.

(10) Subcontractors. WageWorks uiilizes subcontractors to perform certain services in connection with this Agreement.

WageWorks shall be liable for the acts or omissions of its subcontractors.

(11) Capitalized Terms shall have the same meaning as in the Plan documents uniess otherwise defined herein.
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Appendix A
Schedule of Services to Be Provided By WageWorks

In accordance with attached Reimbursement Services Agreement WageWorks shall provide the following services
for the Employer:

General Plan Services:

provide the Employer with a sample amended and restated cafeteria plan document, if requested, inciuding a medical
care expense reimbursement ("URM") Plan and a dependent care expense reimbursement ("DDC") Plan to be reviewed
by the Employer and its legal counsel; and

provide the Employer with a sample amended flexible benefits summary plan description, if requested, for distribution to
each Plan Participant and employees and where may be required by a Change in Status.

Additional Services if DDC, URM or Commuter Benefits Are Offered:

assist the Employer in explaining the URM and/or DDC features of the cafeteria plan to employees and Commuter
benefits to employees; and -

process the Employee-executed Sa'lary Redirection Agreements as they relate to the URM and DDC components of the
Employer's flexible spending account and an employee's Commuter account; and

provide enroliment confirmation information to Pariicipants which directs them to the website to verify their URM, DDC
and/or Commuter elections: and )

provide each URM, DDC andior Commuter Participant with access o the website io verify elections, view account
balances and payments, learn about eligible expense, get information about filing claims, etc.

upon receiving instructions from the Employer on a Change in Status, WageWorks will make the change requested by
the Employer; and

provide each URM, DDC andfor Commuter Participant with a “check stub” accourt balance statement with each
reimbursement Request check issued, and

make available via the website a current statement of year to date activity downloadable in PDF form:; and

provide each participant with an annual account balance statement (60-day written communication), if 60 days prior to
the pian year end there is any remaining balance in the URM and/or DDC; and

provide the Employer with website access o standard employer-ievel reports, including transactionat suramaries and
monthly reports on Account activities; and

receive Requests for URM, DDC and/or Commuter benefits, and expeditiousty review such Reguests in a non-
discretionary manner under reimbursement guidelines established under the requirements of Section 125, 129 and
132(f) of the Iniernal Revenue Code (*Code”), to determine what amount, if any, is due and payable with respect
thereto: and

disburse the benefit payments it determines to be due (subject to the availability of funds which is the responsibiiity of
the Employer) in accordance with the provisions of the Plan and the following procedures:

- valid reimbursement for URM and/or DDC benefits shall be paid by WageWorks not later than two (2) business
days following the approval of each Request by mailing a check directly to the Participants at their addresses
{unless otherwise requested by the Employer as aliowed by the terms of the Plan) or by initiating & direct deposit
transfer direclly tc the Paricipants in their respective bank accounts in the appropriate amount(s); and

- If the amount of the (otherwise) reimbursabie DDC Reguest exceeds the amount the Participant had withheld for
DDC benefits, the excess shall be carmied forward (within the same Plan Year) and ireated as an Eligible
Employment-Related Expense for that month: and

- ifthe amount-of URM Requests exceads the amouni the Participant has had withheld from URM benefits -the entire
amount shall be processed fc the extent of the Participant's annual election reduced by previous reimbursemants
made for expenses during the Plan Year (provided the Employer makes availabie sufficient funds for WageWorks to
satisfy the Request); and

- uniess otherwise specified in writing by the Employer, Requests for URM benefits following a Change in Staius
impacfing the URM election shali be processed using a "biended period of coverage approach” (L.e., the maximu
URM benefit for a period of coverage following a Change in Status will be limited to the lesser of: (a) the anj
URM maximum set forth in the Plan document less any benefit payments made prior to the Change in Status;
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{b} the sum of the Parficipant's URM account balance immediately before the Change in Status and any additional
contributions made during the remaining period of coverage); and

notify claimants as o any Requests which are denied because of inadequate Request substantiation or improper
Request form submission, and give affected claimants the opportunity to resubmit their Requests; and

provide to the claimant within five (5) business days following receipt of a Request, written notification as to the
dispasition of the Request; and

Claim Appeals. Although WageWorks will process Requests in a non-discretionary manner under reimbursement
guidelines esfablished under the requirements of Section 125,129 and 132(f) of the Code, and will further conduct
Request review and appeal procedures in a non-discretionary manner, the Employer shall have the ulfimate right
and responsibility fo review contested Request appeals. Any departure specifically requested by the Employer in
writing will be implemented by WageWorks, but if WageWorks objects to the departure as inconsistent with the
requirements of the Code and WageWorks standard guidelines, implementation will be at the expense and risk of
the Employer.

g
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Appendix B
Nondiscrimination Testing Services and Form 5500 Preparation Services
[Provided Upon Annual Request]

Nondiscrimination Testing:

The Employer, upon submission of an annual Non-discrimination Testing Questionnaire, authorizes WageWorks to compile
nondiscrimination testing percentages based upon the employee census data provided. As consideration for this service, the
Plan SponsorfAdministrator agrees 1o release and hold WageWorks, its subsidiaries, affiliates, officers, directors, owners,
shareholders, attorneys, successors and assigns harmless from any liability arising as a result of the provisions of, or
refiance upon such testing percentages. |n addition, the Employer understands and agrees that:

- WageWorks is not in the business of providing legal or tax advice, and the Employer, as the plan sponsorfadministratar,
will not construe the testing percentages provided by WageWorks to be legal or tax advice. Accordingly, the Employer
will seek the advice of its own tax or legal advisor to interpret and verify the testing percentages provided, and ensure
compiiance with applicable nondiscrimination reguirements.

- The Employer bears a sole responsibility for nondiscrimination testing and the continued qualified status of its cafeteria
plan under all applicable provisions of the Internal Revenue Code.

- The tesling percentages provided by WageWorks are merely an indicator of compliance with three of the applicable
nondiscrimination tests — the Cafeteria Plan 25% Key Employee Concentration Test, the Dependent Care 5%
Shareholder Test, and the Dependent Care 55% Average Benefits Test. The Employer must also ensure compliance
with the Eligibility Test and Contributions and Benefits Test applicable to the Cafeieria Flan, the URM, and the DDC
Plan, as well as other tests that may apply to the benefits offered through the Cafeteria Plan. To ensure compliance
with applicabie provisions of the Internal Revenue Code, additional nondiscrimination testing and result verification must
be underiaken by the Employer with the assistance of its tax or legal counsel.

-  Discrimination testing should be conducted at least 180 days prior 1o the end of the Plan Year to which the data relates
{o ensure adequate fime to make any required corrections.. WageWorks will assist with discrimination testing no less
frequently than once per year and no more frequently than once every ninety {90) days.

Form 5500 Preparation:
Only employers with more than 100 participating employees at the beginning of the plan year are required tc file Form 5500.

The empioyer, upon submission of an annual request for form 5500 Assistance Plan Sponsor and Cafeteria Plan Information
Data Sheet, authorizes WageWorks to prepare a “signaiure-ready” From 5500 and applicable schedules based upon the
information proves regarding the Employer and iis cafeteria plan. As consideration for this service, the Plan
Sponsor/Administrator agrees tc release and hold WageWorks, fts subsidiaries, affiiates, officers, directors, owners,
shareholders, attorneys, successors and assigns harmiless from any liability arising as a result of the provisions of, or
reliance upon such “signaiure-ready” forms. In additicn, the Employer understands and agrees that:

- WageWorks is not in the business of providing iegal or tax advice, and the Employer, as the plan sponsor/administrator,
will not construe the testing percentages provided by WageWorks 1o be legal or tax advice. Accordingly, the Employer
will seek the advice of its own tax or legal advisor to interpret and verify the testing percentages provided, and ensure
compliance with applicable nondiscrimination requirements.

- The Employer bears a sole responsibility for nondiscrimination testing and the continued qualified status of its cafeteria
plan under all applicable provisions of the Internal Revenue Code.

- Providing WageWorks with the information needed to complete the Form 5500 does not constitute an actual filing with
the Internal Revenue Service. The fimely submission of the appropriate forms remains the responsibility of the
Employer.

- f WageWorks has been asked ic prepare sample Form 5500s afier the filing deadiine has passed, the Employer agrees
fo hold WageWorks, its subsidiaries, affiliates, officers, directors, owners, shareholders, attomeys successors and
assigns harmless from any liability arising from as a result of late filing. v,
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Appendix C
Fee Schedule

In accordance with the attached Reimbursement Services Agreement, the services provided pursuant to this
Agreement are subject to the Service Fee described in this Fee Schedule. To the extent this Appendix conflicts with
the Agreement, the Agreement shali control.

1. Service Fee.
a) The Service Fee shall he based on:
(1) The Employee Count (defined below) and
{2) The number of Participants per Plan benefit (DDC, URM and/or Commuter) enrolied at the beginning of the
plan year for which services ars rendsred.

b) Employee Count.
(1) The number of eligible employees (the “Employee Count’) is the factor that determines the Employer's monthly
fee rate per Participant in the Plan {the “Fee Rate”) under this Agreement. For purposes of this Appendix C,
the term "eligible employees” includes all the Employer’s employees who may participate in the benefits offered
under the Employer’s Flexible Benefit Plan (including URM and/or DDC Plan benefits).

{(2) The Employee Count on record for the Employer for the Initial Term of this Agreement is 4,200. By executing
this Agreement, the Employer certifies that the Employee Count fisted above refiects the approximate number
of Employer's eligible employees. If no Employee Count is on record for the Empioyer, WageWorks wilt
assume the Employer's Empioyee Count falls within the range of 1-50. Upon each Renewal Daie of this
Agreement, the Employer agrees to verify and update the Employee Count accordingly. Failure to do so will
result in WageWorks assuming the Employee Count range of 1-50 applies and will use the applicable Fee Rate
to calculate the monthly Service Fee for the renewal Plan year. WageWorks will adjust the assessed Fee Raie
for changes in the Employee Count only upon each subsequent Plan year for which this Agreement is
renewed, unless otherwise mutually agreed upon by both WageWorks and the Employer.

¢} Additional Service Fees: (1) For each participant account requiring an adjustment in the event that and eligibility
change is NOT received by WageWorks at least five (5) business days prior to the affected payroll date, a fee of
$25 will be charged. (2) Custom reports, research requests, and special reconciliations will be billed at $50 per
hour. A quote will be provided afier report requirements are defined.

d) The Total Monthly Service Fee is calculated as follows: Using the Rate Table below, the total monthly fees for
administration will be based on the number of participants enrolied at the beginning of each Plan year times the
Monthly Service Fee Per Participant will be invoiced monthly. The Total Monthly Fee wili remain constant for the
year uniess there is a 10% or greater increase in the number of participants. Additional Service Fees will be added
fo the Total Monthly Service Fee.

2. Rate Tabie. (Includes Flex Debit Card): Monthly Fee Rate Per Participant $3.00 subject to a Monthiy
Minimum Fee of $50.00.

3. Billing and Coliection of Fees.
a) Public Sector” Employers: Service Fees will be invoiced o the 15" of each month and due with 30 days.
Except as otherwise agreed fo by the parties, WageWorks is not authorized to withdraw the Service Fee from
the Account.
b) Private Emplovers: Service Fees will be invoiced each manth and collected by WageWorks with initiated ACH
debit on the 15" day of each month.

* Public Sector Employers include schools, governmenial entities and other employars where electronic access to an employer's bank
accourt by an unrelated third patly service provider is not permitied by law.
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Appendix D
Funding Options Schedule

Method 1 - Daily ACH Debit

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding opiion.
To the extent this Appendix conflicts with the Agreement (with the exception of Section I1.C. and Section lll: Liability
and Indemnity Section of the Agreement), this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks.

1. Setflement of Claims

a.

Benefits under the Employers Plan will be paid from a WageWorks owned account ("the Account” with funds
provided from the general assets of the Employer. Benefits will be remitted from the Account without prior funds
confirmation and without Employer preapproval of claims payments to be disbursed. On a daily basis, Employer will
reimburse WageWorks for benefits paid on the previous day by allowing an ACH debit on Employer bank account.
Empioyer's bank account may include a zero balance feature, although this is not required.

WageWorks will notify the Employer by email with the amouni of the daily reimbursement made by WageWorks
through ACH Debit. Review of claims payments disbursed are avaiiable daily to the Employer on the WageWorks
website. Any identified discrepancy with disbursed payments shall be discussed with Empioyer account rep. Agreed
upon corrections to participant balances shall be adjusted within 2 business days and credited back to Employer
account. Credits shall be applied to Employer account weekly and netted against funds requirements

Payment features for participants: Flex debit card, check, direct deposit.

All transactions (card, chiecks and direct deposit) will ssttle directty from the WageWorks owned account, which is
secured by the Positive Pay Security Feature.

2. Employer Obligations:

The Empioyer shall:

a.

b.

fnali )]

Make sufficient funds from its general assets available an Employer owned account for amounts aliocable to eligible
reimbursement benefits under its Plan [Note: the Account should not be opened in the Plan’s or WageWorks’ name]
Grant WageWorks the authority to initiaie ACH debits on the Employer owned account sufficient to replenish the
Account daily for benefits paid from the Account.

Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timety notice to WageWorks if such information changes

Ensure that any fiters, debit blocks, or similar financial restrictions on the Account are removed or modified in such
a way as fo ensure the successful drafts or electronic transfers for remiitance of eligible reimbursement benefits
under the Employer's plan

Bear sole responsibility for any fees imposed with respect to Employer owned account

If, at any time, the amount of reimbursement benefits payable under the applicable Plan provisions exceeds the
amount deposiied by the Employer in the Account, the Employer shall transfer an amount necessary to the Account
to fuffill its reimbursement obligations under the applicable Plan before any further reimbursement benefit payment
is made. WageWorks is under no obligation to advance funds on behalf of the Employer.

WageWorks will not be responsible for paying claims te the extent sufficient funds are not provided to WageWorks
within five (5) business days of the receipt of the request for such funds from WageWorks. Furthermore,
WageWorks will immediately cease to provide the services outlined within this Agreement until such time as an
amount equal to the aggregate of all Requests payabile under the Employer's Pian are received by WageWorks
from the Employer. The Employer agrees to indemnify WageWorks for all amounts and expenses resulting from
the Employer’s failure to provide sufficient funds and shall hold WageWorks, its officers and directors, harmiess for
any fability for which the Employer or the Plan may bacome liable.
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Appendix D
Funding Options Scheduie

Method 2 — Daily Client Bank Settiement

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement (with the exception of Section II.C. and Section llIi; Liability
and Indemnity Section of the Agreement), this Appendix shall control. For purposes of the foregoing, an executed
Funding Opfion Change Form shall be valid and in force only if agreed to by WageWorks.

1. Settlement of Claims

a,

Benefits under the Employer's Plan will be paid from an Employer-owned and named account (the “Account”) in a
financial institution selected by the Employer and agreed upon by WageWorks. The Account may inciude a zero
balance feature, although it is not required. Benefits will be remitted from the Account without prior funds
confirmation and without Employer preapproval of ciaims payments to be disbursed. WageWorks shall not be
responsible for any delay in remitting such funds for benefits io the exient that such delay is the result of Employer's
detay in making sufficient funds avaiiable in the Account

Review of claims payments disbursed are available daily to the Employer on the WageWorks website. Any
identified discrepancy with disbursed payments shall be discussed with Employer account rep. Agreed upon
corrections to participant balances shall be adjusted within 2 business days and credited back to Employer account.
Credits shall be applied to Employer account weekly and netted against funds requirements

Payment features for participants: Flex debit card, check, direct deposit

Transactions on the Flex debit card and direct deposit will settie directly from the Account by WageWorks initiating
daily ACH debits on the Account. All checks will setfle directly from Account which is owned by the Employer.

This funding option does not include the Positive Pay Security Feature.

2. Employer Obligations

The Employer shall;

a.

b.

Make sufficient funds from its general assets available in the Account to pay eligible reimbursement benefits under
its Plan [Note: the Account shouid not be opened in the Plan's or WageWorks’ name]
Grant WageWorks withdrawal authority over the Account sufficient to enable it to pay benefits under the Employer's
Plan in order to:

i. draw benefit checks directly on the employer owned Account

ii. elecironically fransfer benefit payments from the employer owned Account

iii. electronically access Account information

iv. execute the financial institution’'s standard Deposit/Account Agreement on the Employer's behalf (subject

to the terms and conditions set forth herein and as WageWorks may otherwise establish)

Provide WageWorks with the name, address and contact person at the financial institution associated with the
Account, and provide timely notice to WageWorks if such information changes
Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timely notice to WageWorks if such information changes
Upon request by WageWorks, provide copies of all deposit verification receipts, Account statements, and other
correspondence from the financial institution
Bear sole responsibiiity for any fees imposed with respect o the Account by the financial institution, including but
not limited to: Account maintenance fees, insufficient funds fees, fees with respect to voided or stopped checks, stc.
uniess such fees are solely the result of administrative error by WageWorks
Ensure that any filters, debit blocks, or similar financial restrictions on the Account are removed or modified in such
a way as to ensure the successful remittance of eligible reimbursement benefits under the Employar's plan
If, at any time, the amount of reimbursement benefits payable under the applicable Plan provisions exceeds the
amount deposited by the Employer in the Account, the Employer shall fransfer an amount necessary to the Account
o fulfill its reimbursement obligations under the applicable Plan before any further reimbursement benefit payment
is made. WageWorks is under no obtigation to advance funds on behalf of the Employer,
WageWorks will nat be responsible for paying claims to the extent sufficient funds are not provided to WageWorks
within five (5) business days of the receipt of the request for such funds from WageWorks. Furthermore,
WageWorks will immediately cease to provide the services outlined within this Agreement uniil such fime as an
amount egual io the aggregate of all Reguests payable under the Empiover’s Plan are received by WageWorks
from the Employer. The Employer agrees o indermmnify WageWorks for all amounts and expenses resulting from
the Employer's failure fo provide sufficient funds and shall hold VWageWorks, its officers and directors, harmiess for
any liability for which the Employer or the Pian may become fiable. 4
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Appendix D
Funding Opficns Schedule

Method 3 — Daily ACH Credit

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement {with the exception of Section Il.C. and Section NI Liability
and Indemnity Section of the Agreement), this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks.

1. Settlement of Claims

a.

Benefits under the Employer's Plan will be paid from a WageWorks owned account (“the Account™ with funds
provided from the general assets of the Employer. Benefits will be remitted from the Account without prior funds
confirmation and without Employer preapproval of claims payments to be disbursed. On a daily basis, Employer will
reimburse WageWorks for benefits paid on the previous day by wiring funds tc WageWorks via ACH credit,
WageWorks will notify the Employer by email with the amount of the daily reimbursement that the Employer must
wire to WageWorks Review of claims payments disbursed are available daily to the Employer on the WageWorks
website. Any identified discrepancy with disbursed payments shall be discussed with Employer account
representative. Agreed upon corrections to participant balances shall be adjusied within 2 business days and
credited back to Employer account. Credits shall be applied to Employer account weekly and netted against funds
requirements.

Payment features for pariicipants: Flex debit card, check, direct deposit.

All transactions (card, checks and direct deposit) will settle directly from the WageWorks owned account, which is
secured by the Positive Pay Security Feature,

2. Employer Obligations:

The Employer shall

a. Make sufficient funds avaflable from its general assets for amounts allocable to siigible reimbursement benefits
under its Plan

b. Each day, the Employer will wire funds to WageWorks by Initiating AGH credits from an Employer owned account
sufficient to replenish the Account for benefits paid by from the Account.

c. Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timely notice to WageWorks if such information changes.

d. Bear sole responsibility for any fees imposed with respect to Employer owned account.

e. If, at any time, the amount of reimbursement benefits payable under the applicable Plan provisions exceeds the
amount deposited by the Employer in the Account, the Employer shall transfer an amount necessary to the Account
to fulfill its reimbursement obligations under the applicable Plan before any further reimbursement benefit payment
is made. WageWorks is under no obligation to advance funds on behalf of the Employer.

f.  WageWorks will not be responsible for paying claims to the extent sufficient funds are not provided to WagaWorks

within five (5) business days of the receipt of the request for such funds from WageWorks. Furihermore,
WageWorks will inmediately cease to provide the services outfined within this Agreement until such firme as an
amount equal fo the aggregate of all Requests payable under the Employer's Plan are recsived by WageWorks
from the Employer. The Employer agrees fo indemnify WageWorks for all amounts and expenses resulting from
the Employer’s failure to provide sufficient funds and shall hold WageWorks, its officers and directors, harmiess for
any liability for which the Employer or the Pian may become liable.
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Appendix D
Funding Options Schedule

Method 4 — Fast Forward

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement {with the exception of Section il.C. and Section lil: Liability
and Indemnity Section of the Agreement)}, this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks.

1. Settlement of Claims

a. Benefits under the Employers Plan will be paid from a WageWorks owned account (“the Account”) with funds
provided from the general assets of the Employer. Benefits will be remitted from the Account without prior funds
confirmation and without Employer preapproval of claims payments to be disbursed. On a semi-monthly basis,
Employer will provide participant payroll deductions to WageWorks

b. Review of claims payments disbursed are available daily to the Employer on the WageWorks website. Any
identified discrepancy with disbursed payments shali be discussed with Employer account rep. Agreed upon
corrections fo participant balances shall be adjusted within 2 business days and credited back to Employer account,
Credits shall be applied o Employer account weekly and netted against funds requirements

c. Payment features for parficipants: Flex debit card, check, direct deposit

d. All transactions (card, checks and direct deposit) will seitie directly from the WageWorks owned account, which is
secured by the Positive Pay Security Feature.

2. Employer Obligations:
The Employer shall:

a. Make sufiicient funds available from its general assets for amounts allocable to eligible reimbursement benefits
under its pian:

1) Public Secior™ Employers: Empioyer shall remit entire FSA deduction amounts every pay period {o
WageWorks to be maintained by WageWorks in a WageWorks owned account {the “Account™ to facilitate
the timely processing of Reguests under the Plan. if permitted by law, Employer shall grant WageWorks the
authority to initiate ACH debits on the Employer's account for FSA deductions. Otherwise, employer shall
remit FSA deductions via wire or check to WageWorks; or

2} Private Employers: In compliance with ERISA regulations, twice monthly, employers shall Grant
WageWorks the authority to initiate ACH debits on an Employer owned accournt sufficient fo remit 1/24™ of
their annual aggregate participant elections to be maintained by WageWorks in a WageWorks owned
account (the "Account”) to facilitate the timely processing of Requests under the Plan.

(&) For Private Empioyers only, if, at any time, the amount of reimbursement benefits payable under
the applicable Plan provisions exceeds the amount deposited by the Employer in the Account,
WageWorks is under no obligation to advance funds on behalf of the Employer.

(b) WageWorks will not be responsible for paying claims to the extent sufficient funds are not
provided to WageWorks within five (5) business days of the recsipt of the request for such funds from
WageWorks. Furthermore, WageWorks will immediately cease to provide the services outlined within
this Agreement until such time as an amount equal to the aggregate of all Requests payable under
the Employer's Plan are received by WageWorks from the Employer. The Employer agrees to
indemnify WageWorks for all amounts and expenses resulting from the Employer's failure to provide
sufficient funds and shall hold WageWorks, its officers and directors, harmiess for any labiiity for
which the Employer or the Plan may become liable.

b. Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timely notice to WageWorks if such information changes.

c. Bear sole responsibility for any fees imposed with respect to Employer owned account,

** Public Sector Employers include schools, governmental entities and other employers whare FSA payrol daductions would NOT be
considered plan assets by the DOL under ERISA ruies.
Appendix D
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Funding Options Schedule
Method 5 — Self Pay

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement {with the exception of Section I.C. and Section ill: Liability
and Indemnity Section of the Agreement), this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks,

1. Settlement of Claims

a. Benefits under the Employer's Plan will be paid from an Employer owned account (“the Account™ with funds
provided from the general assets of the Employer. On a weekly basis, Employer will remit payments directly io
participants.

b. Review of claims payments disbursed are available daily to the Employer on the WageWorks website. Any

identified discrepancy with disbursed payments shall be discussed with Employer account rep. Agreed upon

corrections to participant balances shall be adjusted within 2 business days

Payment features for participants: Checks only (written by employer}.

No flex debit card or direct deposit.

e. This funding option does not inciude the Positive Pay Security Feature.

G o

2. Employer Obligations:
The Empioyer shail;

a. Make sufficient funds available from its general assets for amounts allocable to eligible reimbursement benefits
under its Plan.

b.  Review WageWorks' reimbursement determinations and issue reimbursemeant checks from its generai assets (the
“Account”} within seven days of the receipt thereof for those Requests which are reimbursable pursuant fo the
terms of its Plan.

¢.  Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timely notice to WageWorks if such information changes

d. Upon request by WageWorks, provide proof of all timely benefit check disbursements, Account statements, check
register, and other correspondencea from the financial instituion.

e. Bear sole responsibiiity for any fees imposed with respect to the Account by the finandial insfitution, ancludlng but
not limited to: Account maintenance fees, insufficient funds fees, fees with respect io voided and stopped checks,
etc

% - ﬁ'-
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Appendix E
FREE Flex Debit Payment Card Services

The folliowing additional provisions shall apply with respect fo Fiex Debit Card Payment Services for FSAs and Commuter
benefits and the issuance of WageWorks debit cards to Parficipants. The term, "Card,” shall mean a WageWorks' debit card
issued to a Participant.

1.

10,

11.

12,

Unless otherwise directed by you in writing, each employes that enrolls in the Plan will receive a free flex debit card
and be allowed to order additional free cards for their spouse and/or dependents. Cards will be accompanied by and
subject to a cardholder agreement between our issuing bank and the cardholder. There is no charge (to you, your
employees or their dependents) for the debit cards.

WageWorks shalt be responsible fo provide administrafive services fo Participants, including updating Participants’
records, maintaining accurate account balances and deposit information, activating and deactivating Cards, responding
fo Participants’ inquiries and providing appropriate notices of actions taken.

Payment of Card transactions shall be withdrawn against the applicable Participant's Account and shall be reimbursed
by the Employer based on the benefit claims funding method chosen by the Employer.

WageWorks agrees to reascnably ensure compliance with proper use of the Card and take whatever action is
necessary 1o investigate and resolve errors in Card fransactions asserted by Participants.

WageWorks agrees to cancel, as soon as is administratively practicable, access to a Participant's Card when a Card is
reported as being lost or stolen. '

The debit card may only be used for the payment of qualified expenses and (as required by the 1RS) all transactions
are subject to review. Some transactions will be reviewed and adjudicated automatically. For example, (if we have your
health plan co-pays in our system) transactions at a docior’s office that are equal to the employee’s medical co-pay will
be automatically adjudicated, and no further verification will be required. Alse, at “certified” drugstores, grocers, and
supersiores, the debit card separates purchases into flex-eligible and ineligibie fems and only pays for qualified
bealthcare items. This eliminates the inconvenience of requesting receipts (for further verification) whan employees use
the card at 40,000 “certified retail” locations. The employee will be directed to supply receipts for all remaining
transactions that were not adjudicated automatically. This requirement applies fo payments from FSA and HRA
accounts.

WageWorks agrees, upon notice from Employer of termination or ineligibility of a Participant to, as soon as is
administratively practicable, to deactivate such Participant's Card. If Employer fails te provide this notice in a timely
manner causing payment of ineligible expenses, Employer will be responsible for all costs incurred for subsequent
Card transactions made by the terminated or ineligible Parficipant.

At the time of each employee’s enrollment in the Plan and in the cardholder agreement, the employee agrees to
reimburse you for the amount of any card transaction that was not for a qualified expense. For transactions determined
to be for non-gqualified expenses ("“NQE"), the employee will auiomafically be nofified of the amount due on the
employee website. The amount due can be repaid at the employee web site. f the any portion of an amount due still
remains outstanding, we will offset the amount due against future claim reimbursements under the Plan. If the
employee does not repay any remaining amount due, you may, to the extent allowed by applicabie iaw, withhoid the
amount at issue from the employee’s pay or may hill the employee. However, you are responsible for determining
whether applicable iaw will permit you toc withhold such amounts and should consult legal counsel concerning such
withholding. You must alsc {ake action to ensure that further viclations do not occur, including denial of access to the
card. In the event the amount cannot be collected from the employee, you should include the amount due as income
on the employee’s W-2 form for the year in which you have exhausted coliection efforts and have determined the
amouni o be uncoliectibie. This requirement applies to payments from FSA and HRA accounts.

Employer acknowledges that any and all data or information necessary to provide a Card will reside on servers owned
by or operated on behalf of WageWorks' service providers. Employer hereby grants to WageWorks and its service
providers the right to receive process and perform services with all information and data that is submitted to
WageWorks in order for WageWorks to provide Cards. Employer further grants to WageWorks and its service
providers the right to derive and use aggregate and stafistical data from such information and data.

Employer hereby grants to WageWorks and its service providers a non-exclusive, non-fransferable, royalty-free license
o use Empioyer's trademarks in connection with the Card programs, in the forms and formats approved by Employer
on (i) Cards; (ii) periodic statements; and (iii} other communications to Plan Participanis with respect 1o the accounis,
Employer agrees that the name of the financial institution which issues the Cards, a web site Uniform Resource
Locater, and a custormer service phone number wilt be printed on all Cards.

Empioyer agrees te notify WageWorks immediately upon suspicion or confirmation of inappropriate or fraudulent Card
use. :

As provided in this Appendix, Employer has authorized and instructed WageWorks to implement its standard
administrafive procedures fo provide services in accordance with this Appendix and the Agreement. Such standard
administrative procedures may be different for one or more Card transactions or groups or categories of Card
fransactions, as determined solely by WageWorks.
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Appendix F
Grace Period Services

WageWorks will perform grace peried administrative services in accordance with the following ierms with regard to
reimbursement requests received on or after the later of the effecfive date of the grace period as identified or the date this
Agreement is received by WageWorks,

The grace period will begin on the first day of the Plan Year following the Plan Year fo which it relates and will end two {2)
months and fifteen (15) days later. For example, if the Plan Year ends December 31st, the grace period begins January 1st
and ends March 15th,

Eligible Medical Expenses and/or Eligible Employment-Related Expenses incurred during the grace pericd (as noted above)
and approved for reimbursement will be paid first from available amounts that were remaining at the end of the Plan Year to
which the grace period relates and then from any amounts that are available to reimburse expenses incurred during the
current Plan Year,

Expenses incurred during the grace beriod {as noted above) must be submitted before the end of the Run-off Period. This is
the same Run-off Period for expenses incurred during the Plan Year to which the grace period relates.

The Employer will not amend/change their Run-off Period without first notifying WageWorks at least one (1) menth prior to
the existing Run-off Period. WageWorks will confinue to assume that your current Run-off Period still applies unless notified
otherwise prior to the end of the Run-off Period. If your current Run-off Period does not extend past the grace period,
WageWorks wili assume that there is no Run-off Period for grace period expenses. Failure to fimely notify WageWorks of
arty changes in the Run-off Period may result in an increase in the service fees as set forth in Section IV of the RSA.

Any unused amounts that are not used to reimburse eligible expenses incurred either during the Plan Year to which the
grace period (as nofed above) relates or during the grace period will be forfeited to the employer i not submitied for
reimbursement before the end of the Run-off Period.
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Exhibit A

HIPAA
BUSINESS ASSOCIATE AGREEMENT

THIS APPENDIX, effective upon the execution of the Reimbursement Services Agreement atiached hereto, by and between
WageWorks, Inc. (WageWorks) and the Union Township Board Of Education MEDICAL CARE REIMBURSEMENT PLAN
(the "URM Plan”) is adopted by the Union Township Board Of Education (the “Employer”} on behalf of the URM Plan and is
incorporated into and made part of the Reimbursement Services Agreement (“Agreement”) between WageWorks and the
Employer. This Exhibit A is iniended to comply with the business associate agreement provisions set forth in 45 CFR &8
164.314 and 164.504(e), and any other applicable provisions of 45 CFR parts 160 and 164, issued pursuant to the Health
Insurance Portabitity and Accountability Act of 1996, Public Law 104-191 as amended, including by the Health Information
Technology for Economic & Clinical Healfth Act of the American Recovery and Reinvestment Act of 2008 (“ARRA™,
(collectively “HIPAA™.

WageWorks recognizes that in the performance of services for the URM Plan under the Agreemert it will have access to,
create, and/or receive from the URM Plan or on its behalf Protected Health Information (“PHI"). For purposes herein, PHI
shall have the meaning given to such term in 45 CFR § 1640.103, limited to the information created or received from the
URM Plan or on its behalf by WageWorks. Whenever used in this Exhibit A other capitalized terms shall have the respective
meaning set forth below, unless z different meaning shall be clearty required by the context. In addition, other capitalized
terms used in this Exhibit A butf not defined herein, shall have the same meaning as those terms are defined under HIPAA,

SECTION 1. WAGEWORKS RESPONSIBILITIES

1.1 WageWorks may use or disclose PHI, provided that such use or disclosure of PHI would not violate HIPAA, as
follows: {a) as permitted or required in this Exhibit A and in the Agreement; (b) as Required by law in accordance
with 45 CFR § 164.512; (c) for the proper management and administration of WageWorks; (d) to fulfill any present
or future legal responsibiiities; (e) for Data Aggregation services to the URM Plan (as defined in 45 CFR § 164.501;
or (f) any use and disclesure of PHI that has been de-ideniified within the meaning of 45 CFR § 164.514.

1.2 WageWorks agrees to implement commercially reasonable and appropriate safeguards to prevent the use and
disciosure of PHI other than as provided for by this Exhibit A.

1.3 WageWorks agrees to implement commercially reasonable administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic protected health
information that it creates, receives, maintains, or tfransmits on beha¥ of the URM Plan.

1.4 WageWorks agrees to report to the URM Plan any successful Security Incident that is material or any use or
disclosure of PHI of which it becomes aware that is not provided for by this Exhibit A or in the Agreement.

1.5 WageWorks agrees to ensure that any agent, including a subcontractor, fo whom it provides PHI agrees to similar
restrictions and conditions that apply through this Exhibit A to WageWorks with respect to such information.

1.6 At the reguest of the URM Plan, and in a mutually agreeable time and manner, WageWorks agrees to provide
access to PHI it holds in a Designated Record Set {as defined in 45 CFR § 164.501), to the URM Plan, or as
directed by the URM Plan, to an individual in order 1o meet the requirements under 45 CFR § 164.524. WageWorks
shall have the right to charge the Individual a reasonablie cost-based fee, as permitted by 45 CFR § 164.524.
WageWorks assumes no obligation ic coordinate the provision of PHi maintained by other business assodiates of
the URM Plan.

1.7 At the request of the URM Plan, and in 2 mutually agreeable time and manner, WageWorks agrees to make any
amendment{s) to PHI it holds in a Designated Record Set that the URM Plan directs or agrees to pursuant tc 45
CFR § 164.525 at the request of the URM Plan or an Individual.

1.8 At the request of the URM Plan, and in a mutually agreeable time and manner, WageWorks agrees to make its
internal practices, books and records retating to the use and disclosure of PHI received from, or created or received
by WageWorks on behalf of the URM Plan available to the Secretary (as defined in 45 CFR § 160.103), for
purposes of the Secretary determining the URM Plan’s compliance with the Privacy and Security Rules,

1.9 WageWorks agrees fo document such disclosures of PHI and information related io such disclosures of PHI and
information related to such disclosures as would be required for the URM Plan to respond to a request bprggea=
individual far an accounfing of disciosures of PHI in accordance with 45 CFR § 164.528,
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1.10

2.1

2.2

23

2.4

2.5

2.6

27

2.8

2.9

2.10

3.1

WageWorks agrees to provide to URM Plan or an Individual, in the time and manner designated by URM Plan,
information collected in accordance with 1.09 to permit the URM Plan to respond to an Individual for an accounting
of disclosures of PH! in accordance with 45 CFR § 164.528.

Except as provided for herein, or as required by law, upon termination of the Agreement, WageWorks agrees fo
return to the URM Plan or destroy PHI and retain no copies in any form, if feasible. In the event WageWorks
determines ihat returning or destroying the PHI is infeasible, WageWorks agrees io exiend the protections,
limitations and restrictions of this Exhibit A to such PHI and to limit any further uses and/or disclesures of such PHI
retained to the purposes that make the return or destruction of the PHI infeasible, for as long as WageWorks
maintains such PHL Both parties agree that this Section 1.11 shall survive the expiration or termination of the
Agreement and remain in full force and effect thereafter for so long as WageWorks or any of WageWorks'
employees, subconiractors, or agents remain in possession of any PHI, and shall expire thereafter.

SECTION 2. PLAN AND EMPLOYER RESPONSIBILITIES

Employer acting as the Plan Sponsor agrees to comply with the administrative requirements set forth in 45 CFR §§
164.530 and 164.504(f), including but not limited fo amending the URM Plan to restrict uses and disciosures of PHL.

The Employer acknowledges and agrees that WageWorks shall only disclose PHI in its possession to the Named
Contact as designated {and through the modes specified) in Section ll.F of the Agreement. The empioyees who
are identified on the applicable plan document request form (and in the Plan documents) shall be the Designated
Persons in accordance with 45 CFR § 164.504(f), and disclosures tc such persons by WageWorks are solely for
purposes of carrying out plan administration functions that the Employer performs for the URM Plan.

Employer shall fimely notify WageWorks in writing of any changes 1o the names or positions of employees listed in
subsection 2.2 as Designated Persons. WageWorks shall have no duty to inguire whether the list of Designated
Persons is accurate.

Employer acknowledges and agrees that under the HIPAA Privacy Rules Designated Fersons may only request the
minimum amount of PHI necessary io accomplish the purpose of the request, use or disciosure. WageWorks shall
have no duty to ensure that the amouni of PHI requested by the Designated Persons is the minimum amount
necessary.

WageWorks shall have no liability for uses or disclosures contemplated in the Agreement. Empioyer shall indemnify
and hold harmiess WageWorks {and its employees) for any and all iiability WageWorks may incur as a result of any
improper use or disclosure of PHI by the URM Ptan, Employer or a Designated Person(s).

URM Pian shall not request VWageWorks to use or disclose PHI in any manner that would not be permissiblie under
the Privacy and Security Rules if done by the URM Pian, except that WageWorks may use or disclose PHI as
provided in Section 1.1.

URM Plan shall provide URM Plan participants and beneficiaries with adequate notice of the uses and disclosures
of PHI that may be made by the URM Plan, and of the individual's rights and the URM Plan's responsibilities with
respect io PHI as required in 45 CFR § 164.520. The URM Plan further agrees to forward a copy of such notice fo
WageWorks, as well as any changes fo such nofices.

URM Plan shall provide WageWorks with any changes to, or revocation of, permission by a Participant or
Beneficiary to use or disclose PHI, i such changes affect WageWorks™ permitted or required uses or disciosures.

URM Plan shall not agree to any special privacy restrictions requested by an individual without WageWorks’ written
approval, including those provided for 45 CFR § 164.522.

Notwithstanding any other provision of this Agreement, WageWorks recognizes that the URM Plan may have othar
business associates and its sharing of PHI with such other business associates of the URM Plan will be reasonable
and necessary to facilitate URM Plan adminisiration. WageWorks agrees to disclose PHI in its possession to such
other entities as directed by the URM Plan, provided that such other business associates agree to comply with the
Privacy and-Security Rules with respect to the use and disclosure of such PHI. The URM Plan shall e solely
responsible for ensuring ihat it has entered into appropriate business associate agresments with its other business
associates in accordance with 45 C.F.R. § 164.504(g).

SECTION 3. MISCELLANEOUS
Both parties agree that nothing expressed or implied in this Exhibit A is infended to confer, nor shall anything hgsain .

confer, upon any person other than WageWorks, the URM Pian, the Employer, and their respaciive successor
assigns, any rights, remedies, obiigations, or liabilifies whatsocever.
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3.2

3.3

34

35

This Exhibit A shall be interpreted as broadly as necessary to implement and comply with HIPAA and the Privacy
and Security Rules, and any ambiguity in this Exhibit A shall be resalved in favor of a meaning that complies and is
consistent with HIPAA and the Privacy and Security Rules. Both parties agree that the provisions of this Exhibit A
shall prevail over any provisions in the Agreement that may conflict or appear inconsistent with any provisions of
this Exhibit A.

Both parties acknowledge that future changes to the requirements of HIPAA, the Privacy and Security Ruies, and
other applicable laws relating to the security and confidentiality of PHI may require amendment to this Exhibit A.
Upon the written request of either party, the other party agrees to promptly enter into negotiations concerning the
terms of an amendment to this Exhibit A, If either party disagrees with any such amendment, it shall so notify the
other party in writing within 30 days of notice. If the parties are unable to agree on an amendment within 30 days
thereafter, then any of the parties may terminate the Agreement in accordance with the termination section of the
Agreement.

Notwithstanding Section 3.3 above and without limiting the rights of the parties under the Agreement, upon written
notice of the existence of an alleged material breach of the terms of this Exhibit A, the URM Plan shall afford
WageWorks an opporiunity to cure said breach upon mutually agreeable terms. Failure to cure within 30 days shall
be immediate grounds for termination of the Agreement.

Section 1.11 shall survive the termination or expiration of the Agreement for the reasons stated therein. The other
provisions of this Exhibit A shall survive the termination of the Agreement and remain in full force and effect
thereafier for so long as WageWorks or any of its employees, agents or subconiractors remains in possession of
PH! in accordance with Section 1.11 of this Exhibit A and shall expire thereafter.
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REIMBURSEMENT SERVICES AGREEMENT

Employer. Union Township Board Of Education

Federal ID: 22-6002350 AFLAC Client ID: 201201706

Employer selects the following flex benefits chacked beiow:

[ ] Medical Care Expense Reimbursement {URM) [ ] Commuter Parking & Transit (CSA)
[] Dependent Day Care (DDC)

Employer elects FREE Flex Debit Card Services and agrees to the terms in Appendix E: []Yes []No

Employer elects URM Grace Period services and agrees to the terms in Appendix F: [1Yes [INo
Employer elects DDC Grace Period services and agrees to the terms in Appendix F: fl1Yes []No
Employer elects one Benefit Funding Method checked below and agrees to the respective terms in Appendix D:
[] 1-Daily ACH Debit * [ 1 2-Daily Client Bank Settlement [ 13-Daily ACH Credit

[ ] 4-Fast Forward [15-Self Pay

*Dally ACH Debit funding is easiest to use for most empicyers

Employer Bank Account Information

Payments for FEES and BENEFIT FUNDS are pulled via WageWorks' initiated ACH debit, except for many Pubiic Sector employers
{some schools and governmental entities} where electronic access o an employer's bank account by an unrelated third party service
provider for the collection of FEES and/or BENEFIT FUNDS is not permitied by law.

Fee Payments Benefit Funding Payments
Applies o processing service fees De not complete for Funding Method 3 or 5
Name of Bank
Routing Number (9 digits)
Bank Account Number:
Name of Employer's
Bookkeeping/Finance contact
Email: Bookkeeping/Finance contact
Phone: Bookkeeping/Finance contact
Employer is a Public Sector entity [ ] Check if ACH debit to pull fees is not [ ] Check if ACH debit to pull benefit funds
permitted by law {and do not complete is not pemmitted by taw {and do not
above) cormplete above)

ACKNOWLEDGEMENT, EXECUTION AND AGREEMENT
By signing below, you acknowledge (i} that you have the authority to bind the Employer named above to all terms, conditions
and obligations ideniified or sat forth on the following pages in this Reimbursement Services Agreement and in Exhibit A (the
“Agreement”) as of October 1, 2012 (“Transition Date”) for the Plan Year beginning March 1, 2012 (“Initial Plan Year”); and
(i) that you have read and understand the Agreement. Signing binds the Employer named above to all provisions of the
Agreement.

Empioyer WageWorks, inc.
Signature of Employer's Authorized Signatory:

By ByM’/x"Z/ZTM‘—/

Print Signatory's Name: . Miles S. Ross

Print Title of Signatory: Senior Vice President
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THIS REIMBURSEMENT SERVICES AGREEMENT, effective upon execution for the Plan Year as set forth herein, by and
between Union Township Board Of Education (the "Employer”} and WageWorks, Inc, ("WageWorks"). WageWorks agrees to
provide all services described herein upon acknowledgement and agreement by Employer on the Transition Date (as such
term is defined herein).

WITNESSETH:

WHEREAS, the Employer has adopted a Medical Care Expense Reimbursement {"URM") Pian and/or a Dependent Care
Expense Reimbursement ("BDC") Plan for its Empioyees in conjunction with its Flexible Benefits Plan (collectively referred
to, with the commuter benefit program described below, as the "Pian" and attached hereto} fo be adopied and administered
in accordance with Sections 125 and 129 of the internal Revenue Code of 1886, as amended (the "Code™; and

WHEREAS, the Employer offers a commuter benefit program providing gualified transportation benefits fo its Employees to
the extent permitted under Code Section 132(f) and existing and applicable laws and regulations; and

WHEREAS, the Employer will serve as the Plan Administrator: and

WHEREAS, the Employer desires that WageWorks, as its agent, furnish reimbursement services within a framework of
policies, inierpretations, rules, practices and procedures (the "reimbursement practices and procedures”) made and
established by the Employer in: (i) receiving and processing requests for benefits under the Plan ("Requests"} and (ii)
disbursing benefit payments from Employer funds (as provided for in Section lI.A.) for eligible expenses under the fiexible
spending account provisions of the Plan; and

WHEREAS, the Employer is fo pay all plan benefits owed or established under the Plan to its Participants, and WageWorks
is to provide the agread upon services fo the Plan without assuming any such liability;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, it is hereby agreed as
foliows:

Section |. Enroliment and Determination of Eligibility

A.  The Employer shall:
(1) be responsible for interpreting the Plan and its provisions, its ferms, conditions and operation; and

(2) notify Plan Participants of their ability o apply for reimbursement benefits and supply them with Request forms (fo
be provided by WageWorks) and Request filing instructions; and

(3) nc later than thirty (30) days prior to the annual renewal date of Plan participation provide WageWorks with the
names, addresses, Social Security Numbers or distinct participant 1D numbers, and elected amounts of all
Participants (and spouse or dependents if applicable) in the Plan; and

(4) notify WageWorks at least five {5) business days (via means of written communication acceptable to WageWorks)
prior fo the first payrolt date affected as to any new Participants {with elections made after annual enroliment) in any
of the reimbursement Plans; and

(6) notify WageWorks at least five (5) business days {(via means of written communication acceptable to WageWorks)
prior to the first payroll date affected as to any Change in Status affecting a Participant's election, or any Qualified
Beneficiary electing coverage under COBRA and the amount of such election {if COBRA appiies to the Employer),
or of any other change which will affect WageWorks' responsibilities hereunder.

B. In determining any person’s right to benefits under the Flan, WageWorks shall rely on the eligibility information
furnished by the Employer, and any signed statements by Participants regarding the eligibility of their Requests under
the respective Plan. It is mutually understood that the effective performance of this Agreement by WageWorks will
require that it be advised on a fimely basis by the Employer during the continuance of this Agreement of the identity of
individuals eligible for benefits under each of the respective reimbursement Pians. Information regarding a Participant's
enroliment under either reimbursement Plan shall identify the effective date of enroliment and shall be provided to
WageWorks (via means of written communication acceptable to WageWorks) in accordance with the applicable
fimeframes set forth in Sections LA (3) through LA.{5) above. Any delay shall result in a coresponding delay in
WageWorks' ability to make benefit determinations. WageWorks shall not be responsible for deslays in paying
Reguests where the Employer has failed to inform WageWorks (in a form and with such information as may reasonably
be required by WageWorks) of a Participant’s entoliment information in a fimely manner. Simitarly, information
modifying a Participant’s eligibility ar status/election under either reimbursement Plan or the Commuter Plan shall
identify the effective date of eligibility and the termination date of eligibility and shall be provided to WagsWorks {via
mesans of written communication acceptable 1o WageWorks) at least five (5) business days prior to the effective date of
such modificafion in order o be considered by WageWorks in making benefit determinations hereunder, WageWorks
shall not be responsible for Requests paid in error where the Employer has falled to inform WageWorks (in a form and
with such information as may reasonably be required by WageWorks} of a Parficipant's eligibiiity or staius change pr;or
to the release of the benefit payment.
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Section Il. Funding and Payment of Requests for the Plan Benefits

A

Funding of Requests. Employer must choose and agree fo one of the five funding methods described in the Funding
Options Schedule {attached hereto as Appendix D), which shall be part of and incorporated into this Agreement,

WageWorks, as agent for the Employer, shall provide those services described in Appendix A, B and C and in the
Payment Card Services Appendix (attached hereto).

Upon written request submitted to WageWorks, WageWorks may provide limited assistance with certain of the
nondiscrimination tests. The terms and conditions (including appiicable fees) under which such services are provided
are set forth in Appendix B "Nondiscrimination Testing Services”. In providing services, WageWorks shall assume that
ERISA and COBRA apply to the Employer's Plan unless the Employer gives WageWorks written direction otherwise.

WageWorks shali not be obligated or responsible for any duty with regard to the administration of the Plan {imposed by
the Plan or otherwise) except as specifically provided above or in the attached appendices. Without limiting Employer's
responsibilities described therein, it shall be the Employer's sole responsibility (as Plan Administrator) and duty to:
ensure compliance with COBRA; perform required nondiscrimination testing; amend the Plan as necessary to ensure
ongoing compliance with applicable law; file any required tax or governmental returns {including Form 5500 returns to
meet ERISA requirements) relating to the Plan; determine if and when a valid election change has occurred: handle
Participant claim appeals; allow WageWorks, by and through independent associates, a reasonable opportunity to
discuss WageWorks, and DDC, URM and/or Commuter benefits; execute and retain required Plan and claims
documentation; and take all other steps necessary to maintain and operate the Plan in compliance with applicable
provisions of the Plan, ERISA, the Code and other applicable federal and state taws.

In the event that WageWorks overpays any person entitled to benefits under the Plan or pays benefits to any person
who is not entitied to them. WageWorks shall take all reasonable steps to recover the overpayment, except that
WageWorks shall not be required to initiate court proceedings to recover an overpayment. WageWorks shall prompily
notify the Employer i it is unsuccessful in recovering any overpayment. Additionally, any overpayment occurring as a
result of an ineligible Card Transaction will be handled in accordance with the provisions set forth in the Card Services
Appendix (attached hereto),

WageWorks will optically scan and maintain eiectronic copies of all Plan reimbursement Requests and supporting
documentation for a period of seven (7) years afier the claim is processed. Copies of claim documents can be
reproduced upon written request at WageWorks’ currently prevailing rate. Any record attributable to Card Transactions
will be made available by WageWorks only to the axtent made available to WageWorks by any Card Processor or other
Card service provider.

Section lIl. Liability and Indemnity

A.

In performing its obligations under this Agreement, WageWorks neither assumes nor underwriies any liability of the
Employer under the Plan, but with respect to the Employer, acts only as provider of those services specifically described
in Section 11.B. of this Agreement and with respect to Plan Participants, acts only as the agent of the Employer. The
services o be performed by WageWorks shall be minisierial in nature and shall be performed within the framework of
policies, interpretafions, rules, practices, and procedures made or established by the Employer. WageWorks shall have
no discretionary authority or discretionary control over any assets of the Employer, the Plan, or Plan Participants.

WageWorks shall have no duty or obligation to defend any legal action or proceeding brought to recover a Request for
Plan benefits. WageWorks shall, however, make availabie to the Employer and its counsel, such evidence relevant to
such action or proceeding as WageWorks may have as a result of its processing of the contested benefit determination.

Except as otherwise explicitly provided in this Agreement, the Employer shall retain the liability for all Plan benefit
Requests and all expenses incident to the Plan and for any and all violations of the Consolidated Omnibus Budget
Reconciliation Act of 1885 ("COBRA"), if applicable, and agrees fo indemnify WageWorks for and hold it, its directors,
officers, and employees, harmiess from all amounts and expenses (including reasonable attorneys' fees and court
costs) for which WageWorks may become kable. This indemnity shall survive the termination of this Agresment.

WageWorks shall use ordinary and reasonable care in the performance of is duties, but shall not be liable to the
Employer for mistakes of judgment or other actions taken in good faith unless such error results directly from an
intentionally wrongful or grossly negligent act of WageWorks, its officers or empioyees.

WageWarks shall have no duty or obligation with respect to Requests incurred prior to the Transifion Date of this
Agreement or pertaining to a plan year prior o the Initial Plan Year {(hereafter "Prior Reimbursement Requests™) and/or
Plan Administrator (or other) services arising prior to the Transition Daie of this Agreement or pertaining fo a pian year
prior 1o the initial Flan Year (hereafier "Pror Administration”). The Employer specifically acknowledge(s) and agree(s)
that: (i) WageWorks has no responsibility or obligation with respect to Prior Reimbursement Requests and/or Prior
Administration; (i) the Employer wik be responsible for processing Prior Reimbursement Reguests {including any Run-
Off Requests or grace period Requests submitted after the Transition Date of this Agreement) and maintairing legally
required records of all Prior Reimbursement Reguests and Prior Administration sufficient to cornply with applicabie tsral
(e.g., RS substanfiation) requirements and {iii} the Employer agrees to indemnify and hold WageWorks harmies|
any iiabiiity relafing 1o Prior Reimbursement Requests and/or Prior Administration. i
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F. Except as otherwise provided in the HIPAA Business Associate Agreement {Exhibit A), the Employer agrees that
WageWorks may communicate corfidential, protected, privileged or otherwise sensitive information to Employer through
the Named Contact (as designated on the applicable plan document request form or as subsequently updated by the
Employer and maintained on file by WageWorks) and specifically agrees to indemnify WageWorks and hold it harmless:
i) for any such communications directed to the Employer through the Named Contact attempted via telefax, mail,
telephone, e-mail or any other media, acknowledging the possibility that such communications may be inadvertently
misrouted or intercepted; and ii} from any claim Jor the improper use or disclosure of any health information by
WageWorks where such information is used or disciosed in a manner consistent with its duties and responsibilities
under this Agreement.

G. IN NO EVENT SHALL EMPLOYER OR WAGEWORKS BE LIABLE TO THE OTHER FOR ANY INCIDENTAL,
CONSEQUENTIAL, SPECIAL, OR PUNITIVE DAMAGES (INCLUDING, WITHOUT LIMITATION, LOST PROFITS,
LOST BUSINESS, LOSS OF DATA OR COST OF SUBSTITUTE SERVICES) ARISING OUT OF OR IN CONNECTION
WITH THIS AGREEMENT OR THE SERVICES PERFORMED HEREUNDER UNDER ANY THEORY OF LIABILITY
(WHETHER IN CONTRACT, TORT, STRICT LIABILITY OR OTHERWISE). IN ADDITION, WAGEWORKS SHALL
ONLY BE LIABLE TO EMPLOYER FOR ANY DIRECT DAMAGES IN AN AMOUNT EQUAL TO ACTUAL DAMAGES
OR THE FEES PAID FOR SERVICES GIVING RISE TO THE CLAIM WITHIN THE TWELVE (12) MONTHS
PRECEDING THE CLAIM, WHICHEVER IS LESS.

H. Each party shall indemnify, defend and hold. harmiess the other party and its officers, directors, shareholders,
employees and agents (“Indemnified Parties™} from and against claims and proceedings for actual damages or losses
(including legal fees and expenses) ansing out of any actual or alleged (i) breach by such party of its obligations
hereunder (i) negligence or willful misconduct of such party or its employees, officers or agents (i) the failure of such
party to comply with applicable law (iv) any claims in which one party is named or joined with the other party when such
party has not engaged in any wrongful acts or {v) with respect o Employer , it shall indentify and hold harmiess
WageWorks' Indemnified Parties for any act or omission taken by WageWorks pursuant to Employer's instructions. The
indemnifying party shall assume and have sole control of the defense of such claim; provided, however, that neither

~ party may settie any claim without the prior written consent of the other party if such settlement exposas the other party
to any liability. Notwithstanding the foregoing Employer acknowledges and agrees that WageWorks is not responsible
for any negligence or williul misconduct of any Aflac agent arising out of or related to this Agreement and the services
being provided hereunder.

Section IV. Reimbursement Reguest Processing Service Fee

A. The Employer shali pay WageWorks a fee for services performed under this Agreement (the “Service Fee”). Service
Fees are based on a number of factors and are set forth on the Fee Schedule, attached hereto as Appendix C, which
shall be part of and incorporated into this Agreement. Failure to pay any applicable menthly Service Fee by the next
monthly Request processing cycle shall result in a cessation of Request processing services until such fees are
received by WageWorks. If Request processing services are pended for an entire monthly processing cycle,
WageWorks may terminate this Agreement in accordance with Section V1.

B. WageWorks agrees not to raise the fees in Appendix C for a period of 3 years from the Transifion Date. WageWorks
may revise the Service Fee for services performed under this Agreement effective beginning on the third Anniversary
Date (as defined in Section V) of this Agreement by giving the Employer written notice of the revised rate at least thirty
{30} days prior to the appiicable Anniversary Date,

C. Notwithstanding any other agreement befween the parties (and/or their agents), WageWorks may revise the Service
Fee set forth above at any fime if revision is deemed necessary by WageWorks by reascn of. (i) modification or
amendment of the Plan by the Employer; or (i} a significant suspension, limitation, modification or revocation of the
benefits made available to Participants under the Flexible Benefit Plan. WageWorks shall advise the Employer of the
revised Service Fee at lgast thity (30) days prior to its implementation. lf the Employer does not terminate this
Agreement (by written nofification pursuani to Secfion VI.A.(3)) within thirty (30) days after the receipt of a notice of such
revision, the Employer shall be deemed to have agreed to such revision for the remainder of the Term of the Agreement,
Thereafter, the Service Fee on and afiter the implemantation date shall be made on the basis of such revised Service
Fee.

D. WageWorks may revise the Service Fee set forth above at any fime if any change in law or regulations imposes on
WageWorks greater duties or obligations than contemplated by the Agreement in farce at the time of such change.

Section V, Term of Agreement

The initial term of this Agreement shall commence on the tater of the (i} Transition Date or {ii) the first day of the Initial Pian
Year and shal end or the last day of the Inifial Plan Year (the “Initial Term”), thereafter, this Agreement will automatically
renew for successive periods of tweive (12) months each, & “Term” from the first day of the initial Plan Year (the
‘Anniversary Date”) uniess, at least thirty (30) days prior to the end of the then current Term (the “Renewal Date™, the
Empioyer or WageWorks gives written notice to the other of s intenfion not to renew the Agreement. in the event of a short
Plan Year (other than the first Initial Plan Year) this Agreemsnt shall automatically renew for an additional twelve g
maonths unless the Empioyer or WageWorks gives writien notice to the other of its imtention not to renew the Agreei

within thirty (30) days after the Employer notifies WageWorks of the short Plan Year. .
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Section V0. Termination of Agreement

1.

This Agreement shall terminate upon the earliest of the following dates:

1) The end of a Term (inctuding the Initial Term) of the Agreement following the delivery of written notice of termination
pursuant to Section V.

2) At the option of WageWorks, the date upon which the Employer fails fo transfer sufficient funds to WageWorks
(upon request by WageWorks): (i} to pay all vaild Requests pending under the Plan {as provided in Section LA); or
(i) to pay the Service Fee (as provided in Section IV.A. and Appendix C). WageWorks shall promptly communicate
its election of this option to the Employer.

3) Upon the implementation date for 2 proposed Service Fee increase deemed to be unacceptable by the Employer
(after delivery of written notice of termination by the Employer) pursuant to Section IV.C.

4) At the option of WageWorks, upon suspension, limitation, modification or revocation of the benefits made available
to Participants under the reimbursement Plan or the Flexibie Benefit Plan (as determined by WageWorks in its sole
discretion), WageWorks shall immediaiely communicate its election of this option to the Employer.

5) Any other date mutually agreeable to the Employer and WageWorks.

Upor: termination of this Agreement, WageWorks shall cease the processing of all Requests then in its possession,
retum any undistributed funds to the Empioyer, and make all records relaing fo Requests in process reasonably
available to the Employer. If the termination occurs pursuant to VI.A.(1). (above), WageWorks shall process all Run-Off
Requests provided any Service Fee(s) is current. Thereafter, the Employer and/or Plan Administrator shall be
responsible for all aspects of reimbursement Request processing and Plan administration.

Section V1. Miscellaneous

(1

{2)

3)

(4)

)

®)

{7)

Notices. Any notfice required to be given hereunder to WageWorks shall be sufficient if in writing and delivered
personally, or by telefax o a number specified by WageWorks upon the Employer's request, or by prepaid first class
mail to WageWorks 1100 Park Place, 4" Floor, San Mateo, CA 94403, or if to the Employer, at the address of the
Empioyer denoted on the signature page attached hereto, or as subsequently updated by Employer and maintained on
file by WageWorks.

Applicable Law. This Agreement shall be governad by, and shall be construed in accordance with the laws of the State
of California, to the extent they are not preempted by ERISA, the Code, or any other federal jaw.

Leqgal and Tax Status. The Employer acknowledges that neither WageWorks nor its agents are providing legal or tax
advice, and that neither WageWorks nor its agents serves as the Plan Administrator or a fiduciary under the Plan. The
Employer shall be the sole party responsible for determining the iegal and tax status of the Plan under appiicable law.
WageWorks shall have no power or authority to waive, alter, breach, or modify any terms or conditions of the Plan.

Assignment. This Agreement may be assigned by WageWorks to any other party, including any successor to the
business of WageWorks by merger, consolidafion, purchase of assets, or otherwise, without the prior consent of the
Employer. This Agreement shall be binding upon any corporation into which the Employer may be merged or with which
it may be consolidated, or any corporation succeeding to all or substantiafly all of the business of the Employer.

Entire Contract. This Agreement constitutes the entire contract between the parties and no modification or amendment
hereto shall be valid unless in writing and signed by an officer of the Employer and an Officer or duly authorized
representaiive of WageWorks.

Tax Reporting and Withholdings. The Employer has ultimate control over the payment of Plan benefits and shall be the
sole party responsibie for income and employment tax reporting and withholding obligations impesed as a result of any
such payments being included in the gross income of recipients. WageWorks is a mere agent of the Employer for the
processing of Benefit Regquests.

Confidenfial Information. The term "Confidential Information” z2s used in this Agreement means confidential or
propriefary information of any party that is not generally known to the pubiic, including, but not limited to compitations,
fists of aciual or potential customers or suppliers, hardware systems, software, or other documentation of any type,
whether in printed or machine readable form, computer databases, forms and form letiers, contracts, information
regarding specific transactions, and marketing and business plans. For the purposes of this subsection, Confidential
Information shall not include the persanally identifiable information relating to any of Employer's emplioyees.

The term "Trade Secrets” as used in this Agreement shall mean Confidential Information that: {1) derives economic
value, actual or potential, from not being generally known to, and not being readily ascertainabie by proper means by,
other persons who can obiain sconomic value from its disclosure or use; and {2) is the subject of efforts that are
reasonable under the circumstances to maintain its secrecy. The terms "Confidential information” and "Trade Secrets”
do not include information that: (&) is known to the receiving party prior to its disclosure by the disclosing party,

evidenced by the receiving party’s writien records; (b) is developed by the receiving party independently of any ojfamrgn
Confidential Information or Trade Secrets received in confidence from disclosing party, evidenced by the rece ;_
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(8)

{©}

party’s written records; (¢) is rightiully received by the receiving party from a third party without restriction and without
breach of any obiigation of confidentiality running to the disclosing party.

Each party agrees that it shall not disclose to others or use for any purpose other than performance of the Agreement
any of the other party's Confidential information or Trade Secrets any time during or after the ferm of this Agreement.
Each party further agrees that it will disclose Confidential Information or Trade Secrets to its employees only as
necessary for the performance of the Agreement, and only to employees with a need to know. Each parly to this
Agreement agrees that all Confidential Information and Trade Secrets are the property of the party disclosing it, and
each agrees to promptly return fo the disclosing party, upon demand, any Confidentfial Information or Trade Secrets
furnished under this Agreement which is either received in or reduced to material form, and al copies thereof. The
Empioyer agrees that WageWorks may make lawful references to Employer in its marketing activities.

individual Information. Each party acknowledges that performance of the Agreement may involve the use and disclosure
of personal information retating to the Employers employees (including but not limited fo names, addresses, benefit
elections, claims and health information). WageWorks agrees that it will not use any such information disclosed to it by
Employer except as authorized by the indjvidual to whom the information relates or as otherwise permitted by applicable
state or federal law or regulation. Employer agrees that it will not use any such information disclosed to it by
WageWorks except for the purpose for which it received the information and will not further disclose such information
without the written authorization of the individual to whom the information reiates. This provisicn is not intended to create
any third party beneficiary rights (in favor of Employer's employees or any other party),

Massachusetts Data Security Requlations (201 CMR_17.00 ef seq). WageWorks certifies that it has in place and shall
rmaintain during the term of the Agreement, a written comprehensive security program that is in compliance with the
provisions of 201 CMR 17.00 et seq. {the “Regulations”). WageWorks has impiemented and will maintain during the
term of this Agreement appropriate technical, organizational and security measures and practices that are intended, in
accordance with the Regulations, to {a) ensure the security and confidentiality of “Personal Information,” as that term is
defined in the Regulations, (b) protect against any reasonably anticipated threats or hazards to the security or integrity
of Personal information, and (c} protect against unauthorized access, use, modification, disclosure or destruction of
Personal Information. WageWorks shall, in addition: (x} promptly report to Employer any misappropriation, or
unauthorized use or disclosure, of any Personal Information that violates the terms of this Agreement, (v) mitigate, to the
extent practicable, any harmful effects of such violation that is known to Employer or its agents or subcontractors {if
any), and (z) cooperate with Employer in meeting any notification responsibilities required by the Regulations.

(10) Subcontractors. WageWorks utilizes subcontractors to perform certain services in connections with this Agreement.

WageWorks shali be liabie for the acts or omissions of its subcontractors.

(11) Capitalized Terms shall have the same meaning as in the Plan documents unless otherwise defined herein.
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Appendix A
Scheduie of Services to Be Provided By WageWorks

In accordance with attached Reimbursement Services Agreement WageWorks shall provide the following services
for the Employer:

General Plan Services:

provide the Employer with a sample amended and restaied cafeteria plan document, if requested, including a medical
care expense reimbursement ("URM™ Plan and a dependent care expense reimbursement ("DDC") Plan to be reviewed
by the Employer and its legal counsel; and

provide the Employer with a sample amended fiexible benefits summary plan description, if requested, for distribution to
each Plan Pariicipant and employees and where may be required by a Change in Status.

Additional Services if DDC, URM or Commuter Benefits Are Offered:

assist the Emplovyer in explaining the URM and/or DDC features of the cafeteria plan to employees and Commuter
benefits to employees; and

process the Employee-executed Salary Redirection Agreements as they relate to the URM and DDC componenis of the
Employer’s flexible spending account and an employee’s Commuter account; and

provide enrollment confirmation information to Participants which directs them to the website to verify their URM, DDC
and/or Commuter elections; and

provide each URM, BDC and/or Commuter Participant with access to the websiie to verify elections, view account
balances and payments, learn about eligible expense, gef information about filing claims, eic.

upon receiving instructions from the Employer on a Change in Status, WageWorks will make the change requested by
the Employer; and

provide each URM, DDC and/or Commuier Participant with a "check stub” account balance statement with each
reimbursement Request check issued, and

make available via ihe website a current statement of year to date activity downloadable in PDF form; and

provide each participant with an annual account balance statement (60-day written communication), if 60 days prior to
the plan year end there is any remaining balance in the URM and/or DDC; and

provide the Employer with website access to standard employer-level reporis, including transactional summaries and
monthly reports on Account activities; and

receive Reaguests for URM, DDC and/or Commuter benefits, and expedifiously review such Requests in a nen-
discretionary manner under reimbursement guidelines established under the requirements of Section 125, 129 and
132(f) of the Internal Revenue Code ("Code”), to determine what amount, if any, is due and payable with respect
thereto; and

disburse the benefit payments it determines to be due (subject to the availability of funds which is the responsibility of
the Employer) in accordance with the provisicns of the Plan and the following procedures;

- valid reimbursement for URM and/or DBC benefits shall be paid by WageWorks not later than two (2) business
days following the approval of each Request by mailing a check directly to the Participants at their addresses
(uniess otherwise reguested by the Employer as aliowed by the terms of the Plan) or by initiating a direct deposit
transfer directly to the Parficipants in their respective bank accounts in the appropriate amouni(s); and

- if the amount of the (otherwise) reimbursable DDC Request exceeds the amount the Participant had withheld for
DDC benefits, the excess shall be carried jorward (within the same Plan Year) and treated as an Eligible
Employment-Relaied Expense for that month; and

- if the amount of URM Requests exceeds the amount the Participant has had withheld from URM benefits, the entire
amount shall be processed io the exient of the Participant's annual election reduced by previous reimbursements
made for expenses during the Plan Year (provided the Employer makes available sufficient funds for WageWorks to
sattsfy the Request); and

- unless otherwise specified in writing by the Emplover, Reguests for URM benefits following a Change in Status
impacting the URM elec‘uon shall be processed using a "blended penod of coverage approach” (i e., the maxmum
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(b} the sum of the Participant's URM account balance immediately before the Change in Status and any additional
contributions made during the remaining period of coverage); and

notify claimmanis as fo any Requests which are denied because of inadeguate Request substantiation or improper
Request form submission, and give affected claimants the opportunity to resubmit their Requests; and

provide to the claimant within five (5) business days following receipt of a Reguest, written notification as to the
disposition of the Request; and

Claim Appeals. Although WageWorks will process Requests in a non-discretionary manner under reimbursement
guidelines established under the requirements of Section 125,129 and 132(f) of the Code, and will further conduct
Request review and appeal procedures in a non-discretionary manner, the Employer shall have the uitimate right
and responsibility to review conlested Request appeals. Any departure speciiically requested by the Emplovyer in
writing will be implemented by WageWorks, but if WageWorks objects to the departure as inconsistent with the
requirements of the Code and WageWorks standard guidelines, implementation will be at the expense and risk of
the Employer.
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. Appendix B
Nondiscrimination Testing Services and Form 5500 Preparation Services
[Provided Upon Annual Request]

Nondiscrimination Testing:

The Employer, upon submission of an annual Non-discrimination Testing Questionnaire, authorizes WageWorks to compile
nondiscrimination testing percentages based upon the employee census data provided. As consideration for this service, the
Plan Sponsor/Administrator agrees to release and hold WageWorks, its subsidiaries, affiliates, officers, directors, owners,
shareholders, atforneys, successors and assigns harmless from any Jiability arising as a result of the provisions of, or
reliance upon such testing percentages. In addition, the Employer understands and agrees that:

- WageWorks is not in the business of providing legal or tax advice, and the Employer, as the plan sponsor/adminisirator,
will not construe the tesfing percentages provided by WageWorks o be legal or tax advice. Accordingly, the Employer
will seek the advice of its own tax or legal advisor to interpret and verify the testing percentages provided, and ensure
compliance with applicable nondiscrimination requirements.

- The Employer bears a sole responsibility for nondiscrimination festing and the continued qualified status of its cafeteria
plan under all applicable provisions of the Intemal Revenue Code,

- The tesiing perceniages provided by WageWorks are merely an indicator of compliance with three of the applicable
nondiscrimination tests — the Cafeteria Plan 25% Key Employee Concentration Test, the Dependent Care 5%
Sharehoider Test, and the Dependent Care 55% Average Benefits Test. The Employer musi also ensure compliance
with the Eligibility Test and Contributions and Benefits Test applicable fo the Cafeteria Plan, the URM, and the DDC
Plan, as well as other fests that may apply to the benefits offered through the Cafeteriz Plan. To ensure compliance
with applicable provisions of the [nternal Revenue Code, additional nondiscrimination testing and resuit verification must
be undertaken by the Employer with the assistance of its tax or iegal counsel.

- Discrimination testing shouid be conducted at least 180 days prior to the end of the Plan Year {o which the data relates
fo ensure adequate fime to make any required corrections.. WageWorks will assist with discrimination testing no less
frequently than once per year and ne more frequently than once every ninety (90) days.

Form 5500 Preparation:
Only employers with more than 100 participating employees at the beginning of the plan year are required to file Form 5500.

The employer, upon submission of an annual request for form 5500 Assistance Plan Sponsor and Cafateria Plan information
Data Sheet, authorizes WageWorks to prepare a “signature-ready” From 5500 and applicabie schedules based upon the
infformation proves regarding the Employer and its cafeteria plan. As consideration for this service, the Plan
Sponsor/Administrator agrees io release and hold WageWorks, its subsidiaries, affiliates, officers, directors, owners,
shareholders, attorneys, successors and assigns harmless from any liability arising as a result of the provisions of, or
reliance upon such “signature-ready” forms. |n addition, the Employer understands and agrees that:

- WageWorks is not in the business of providing legat or tax advice, and the Employer, as the plan sponsor/fadministrater,
will not construe the testing percentages provided by WageWorks to be legal or tax advice. Accordingly, the Employer
will seek the advice of its own tax or legal advisor to interpret and verify the testing percentages provided, and ensure
compliance with applicable nondiscrimination requirements.

- The Employer bears a sole responsibility for nondiscrimination testing and the continued qualified status of its cafeteria
plan under all appiicable provisions of the Internal Revenue Code.

- Providing WageWorks with the information needed to complete the Form 5500 does not constitute an actuat filing with
the Internal Revenue Service. The timely submission of the appropriate forms remains the responsibilify of the
Emplover.

- I WageWorks has been asked 1o prepare sample Form 5500s after the filing deadline has passed, the Employer agrees
o hold WageWorks, its subsidiarnies, affiliates, officers, directors, owners, shareholders, attorneys, SUCCESSOTS and
assigns harmiess from any liability arising from as a result of late filing. o,
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Appendix C
Fee Schedule

In accordance with the attached Reimbursement Services Agreement, the services provided pursuant to this
Agreement are subject to the Service Fee described in this Fee Scheduie. To the extent this Appendix conflicts with
the Agreement, the Agreement shall control.

1. Service Fee.
a) The Service Fee shall be based on;
(1) The Employee Count {defined below) and
(2) The number of Participants per Plan benefit (DDC, URM and/or Commuter) enrolled at the beginning of the
plan year for which services are rendered.

by Employee Count.
(1) The number of efigible employees (the “Empioyee Count”) is the factor that determines the Employer's monthly
fee rate per Participant in the Plan (the “Fee Rate”) under this Agreement. For purposes of this Appendix C,
the term "eligible employees” includes all the Employer's employees who may participate in the benefits offered
under the Employer’s Flexible Benefit Plan (including URM and/or DDC Plan benefits).

(2} The Employee Count on record for the Employer for the Initial Term of this Agreement is 1,200. By executing
this Agreement, the Employer certifies that the Employee Count listed above reflects the approximate number
of Employer's eligible employees. If no Employee Count is on record for the Employer, WagaWorks will
assume the Employer's Employee Count falls within the range of 1-50. Upon each Renewal Date of this
Agreement, the Employer agrees to verify and update the Employee Count accordingly. Failure to do so will
result in WageWorks assuming the Employse Count range of 1-50 applies and will use the appiicable Fee Rate
to calculate the monthly Service Fee for the renewal Plan year. WageWorks will adjust the assessed Fee Rate
for changes in the Employee Count only upon each subsequent Plan year for which this Agreement is
renewed, unless otherwise mutually agreed upon by both WageWorks and the Employer.

¢} Additional Service Fees: (1) For each participant account requiring an adjustment in the event that and eligibility
change is NOT received by WageWorks at least five (5) business days prior o the affected payroll date, a fee of
$25 will be charged. (2) Custom reports, research requests, and special reconciliations will be billed at $50 per
hour. A quote will be provided afier report reguirements are defined.

d) The Total Monthly Service Feg is calculated as follows: Using the Rate Table below, the total monthly fees for
admintstration will be based on the number of participants enrolled at the beginning of each Plan year times the
Monthly Service Fee Per Participant will be invoiced monthly. The Total Monthly Fee will remain constant for the
year uniess there is a 10% or greater increase in the number of participants. Additional Service Fees will be added
to the Total Monthly Service Fee. '

2. Rate Table. (includes Flex Debit Card): Monthly Fee Rate Per Participant $3.00 subject to a Monthly
Minimum Fee of $50.00.

3. Billing and Collection of Fees.
a) Public Sector* Employers: Service Fees will be invoiced on the 15™ of each month and due with 30 days.
Except as otherwise agreed {c by the parties, WageWorks is not authorized to withdraw the Service Fee from
the Account.
by Private Empiovers: Service Fees will be invoiced each month and collected by WageWorks with initiated ACH
debit on the 15™ day of each monih.

* Pubiic Sector Employers inciude schools, governmental entities and other empioyers where electronic access to an employer's barnk
account by an unrelaied third parly service provider is not permitied by law.
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Appendix D
Funding Options Schedule

Method 1 — Daily ACH Debit

in accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement (with the exception of Section Ii.C. and Section III: Liability
and Indemnity Section of the Agreement), this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks,

1. Setflement of Claims

a.

Benefits under the Employer's Plan will be paid from a WageWorks owned account (“the Account”) with funds
provided from the general assets of the Employer. Benefits will be remitted from the Account withoui prior funds
confirmation and without Employer preapproval of claims payments to be disbursed. On a daily basis, Employer will
reimburse WageWorks for benefits paid on the previous day by allowing an ACH debit on Employer bank account.
Employer’s bank account may include a zero balance feature, although this is not required.

WageWorks wilt notify the Employer by email with the amount of the daily reimbursement made by WageWorks
through ACH Debit. Review of claims payments disbursed.are available daily to the Employer on the WageWorks
website. Any identified discrepancy with disbursed payments shalt be discussed with Employer account rep. Agreed
upon corrections {o participant balances shali be adjusted within 2 business days and credited back to Employer
account. Credits shall be applied to Empioyer account weekly and netted against funds requirements

Payment features for pariicipants: Flex debit card, check, direct deposit,

All transactions (card, checks and direct deposit) will settle directly from the WageWorks owned account, which is
secured by the Positive Pay Security Feature.

2. Employer Obligations:

The Employer shall:

a.

b.

faal

Make sufficient funds from its general assets availabie an Employer owned account for amounts allocabile to efigible
reimbursement benefits under its Plan [Note: the Account should not be opened in the Plan’s or WageWorks' name]
Grant WageWorks the authority to initiate ACH debits on the Employer owned account sufficient to repienish the
Account daily for benefits paid from the Account.

Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timely notice to WageWorks if such information changes

Ensure that any Tilters, debit blocks, or similar financial restrictions on the Account are removed or modified in such
a way as {o ensure the successful drafts or electronic transfers for remittance of eligible reimbursement benefits
under the Employer's plan .

Bear sole responsibility for any feas imposed with respect to Employer owned account

If, at any time, the amount of reimbursement benefits payabie under the applicable Plan provisions exceeds the
amounti deposited by the Employer in the Account, the Employer shall transfer an amount necessary to the Account
to fulfill its reimbursement obligations under the applicable Plan before any further reimbursement benefit payment
is made. WageWorks is under nc obligation to advance funds on behalf of the Empioyer.

WageWorks will not be responsibie for paying claims to the extent sufficient funds are not provided to WageWorks
within five (5) business days of the receipt of the request for such funds from WageWorks. Furthermore,
WageWorks will immediately cease to provide the services outlined within this Agreement untit such time as an
amount equal o the aggregate of all Requests payable under the Employer's Plan are received by WageWorks
from the Employer. The Empioyer agrees io indemnify WageWorks for all amounts and expenses resulfing from
the Employer’s failure io provide sufficient funds and shall hold WageWorks, its officers and directors, harmless for
any itabiiity for which the Employer or the Plan may become liable.
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Appendix D
Funding Options Schedule

Method 2 — Daily Client Bank Settlement

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement (with the exception of Section I1.C. and Section IIl; Liability
and Indemnity Section of the Agreement)}, this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks.

1. Settiement of Claims

a.

Benefits under the Employer's Plan will be paid from an Employer-owned and ramed account (the “Account”) in a
financial institution selected by the Employer and agreed upon by WageWorks. The Account may include a zero
balance feature, although it is not required. Benefits will be remitied from the Account without prior funds
confirmation and without Employer preapproval of claims paymenis to be disbursed. WageWorks shall not be
responsible for any defay in remitting such funds for benefits to the extent that such delay is the result of Employer's
delay in making sufficient funds available in the Account

Review of claims payments disbursed are available daily io the Employer on the WageWorks website. Any
identified discrepancy with disbursed payments shall be discussed with Employer account rep. Agreed upon
corrections 1o participant batances shall be adjusted within 2 business days and credited back to Employer account.
Credits shall be applied to Employer account weekly and netted against funds requirements

Payment features for participants: Flex debit card, check, direct deposit

Transactions on the Flex debit card and direct deposit will settle directly from the Account by WageWorks initiating
daily ACH debits on the Account. All checks will settle directly from Account which is owned by the Employer.

This funding option does not include the Positive Pay Security Feature.

2. Empioyer Obligations

The Empioyer shall:

a.

b.

Make sufficient funds from its general assets available in the Account to pay eiigible reimbursement benefits under
its Plan [Note: the Account should not be opened in the Plan's or WageWorks' name]
Grant WageWorks withdrawal authority over the Account sufficient to enabie it to pay benefits under the Employer's
Plan in order io:

i draw benefit checks directly on the employer owned Account

ii. electronically transfer benefit payments from the employer owned Account

iii. electronically access Account Information

iv. execute the financial institution’s standard Deposit/Account Agreement on the Employer's behalf (subject

to the terms and conditions set forth herein and as WageWorks may otherwise establish)

Provide WageWorks with the name, address and contact person at the financial institution associated with the
Account, and provide fimely notice to WageWorks if such information changes
Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timely nofice to WageWorks if such information changes
Upon request by WageWorks, provide copies of all deposit verification receipts, Account statements, and other
correspondence from the financial institution
Bear sole responsibility for any fees imposed with respect to the Account by the financial institution, including but
not limited to: Account maintenance fees, insufficient funds fees, jees with respect to voided or stopped checks, etc.
unless such fees are solely the result of administrative error by WageWorks
Ensure that any filters, debit blocks, or simitar financial restrictions on the Account are removed or madified in such
a way as to ensure the successful remittance of efigible reimbursement benefits under the Employer's plan
if, at any time, the amount of reimbursement benefits payable under the applicable Pian provisions exceeds the
amount deposited by the Employer in the Account, the Employer shall fransfer an amount necessary to the Account
to fulfill its reimbursement obligations under the applicable Plan before any further reimbursement benefit payment
is made, WageWorks is under no obligation to advance funds on behalf of the Employer. ‘
WageWorks will not be responsible for paying claims to the extent sufficient funds are not provided to WageWorks
within five (5) business days of the receipt of the reguest for such funds from WageWorks. Furthertore,
WageWorks will immediately cease fo provide the services outlined within this Agreement until such time as an
amount equal to the aggregate of all Requests payable under the Empioyer's Plan are received by WageWorks
from the Empioyer. The Employer agrees to indemnify WageWorks for all amounts and expenses resulting from
the Employers failure to provide sufficient funds and shall hold WageWorks, its officers and direciors, harmless for
any liability for which the Employer or the Plan may become liable. |
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Appendix D
Funding Options Schedule

Method 3 — Daily ACH Credit

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement (with the exception of Section II.C. and Section [l Liability
and Indemnity Section of the Agreement), this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks.

1. Settlement of Claims

a.

Benefits under the Employer's Plan will be paid from a WageWorks owned account (“the Account”) with funds
provided from the general assets of the Empioyer. Benefits will be remitied from the Account without prior funds
confirmation and without Employer preapproval of claims payments to be disbursed. On a daily basis, Empioyer will
reimburse WageWorks for benefits paid on the previous day by wiring funds to WageWorks via ACH credit.
WageWorks will notify the Employer by email with the amount of the daily reimbursement that the Employer must
wire to WageWorks Review of claims payments disbursed are available daily t¢ the Empioyer on the WageWorks
website. Any identified discrepancy with disbursed payments shall be discussed with Employer account
representative. Agreed upon corrections to participant balances shall be adjusted within 2 business days and
credited back to Employer account. Credits shall be applied to Employer account weekly and netted against funds
requirements.

Payment features for participants: Flex debit card, check, direct deposit.

All transactions (card, checks and direct deposit) will settie direcily from the WageWorks owned account, which is
secured by the Positive Pay Security Feature.

2, Employer Obligations:

The Employer shall

a. Make sufficient funds available from its general assets for amounis allocabie to eligible reimbursement benefits
under its Plan

b. Each day, the Employer will wire funds to WageWorks by Initiating ACH credits from ar. Employer owned account
suificient to replenish the Account for benefits paid by from the Account.

¢ Provide WageWorks with the name, address and contact person at the Employer associated with the Account, and
provide timely notice to WageWorks if such information changes.

d. Bear sole responsibility for any fees imposed with respect to Employer owned account.

e. If, at any time, the amount of reimbursement benefits payable under the applicable Plan provisions exceeds the

amount deposited by the Employer in the Account, the Employer shall fransfer an amount necessary to the Accourt
to fuffill its reimbursement obligations under the applicable Plan before any further reimbursement benefit payment
is made. WageWorks is under no obligation io advance funds on behalf of the Employer.

WageWorks will not be responsible for paying claims to the extent sufficient funds are not provided to WageWorks
within five (8) business days of the receipt of the request for such funds from WageWorks. Furthemmore,
WageWorks will immediately cease to provide the services outlined within this Agreement until such time as an
amount equal to the aggregate of all Requests payable under the Employer's Plan are received by WageWorks
from the Employer. The Employer agrees to indemnify WageWorks for all amounts and expenses resulting from
the Employer’s failure to provide sufficient funds and shall hoid WageWorks, its officers and directors, harmless for
any liabiiity for which the Employer or the Plan may become liable.
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Appendix D
Funding Options Schedule

Method 4 - Fast Forward

In accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the exient this Appendix conflicts with the Agreement (with the exception of Section I..C. and Section HI: Liability
and Indemnity Section of the Agreement), this Appendix shall control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed to by WageWorks.

1. Settiement of Claims

a.

Benefits under the Employer's Plan will be paid from a WageWorks owned account {"the Account”) with funds
provided from the general assets of the Employer. Benefits will be remitted from the Account without prior funds
confirmation and without Employer preapproval of claims payments to be disbursed. On a semi-monthly basis,
Employer will provide participant payroll deductions to WageWorks

Review of claims payments disbursed are available daily to the Employer on the WageWorks website. Any
identified discrepancy with disbursed payments shall be discussed with Employer account rep. Agreed upon
corrections {o participant balances shall be adjusted within 2 business days and credited back to Employer account.
Credits shall be applied to Employer account weekly and netted against funds requirements

Payment features for participants: Flex debit card, check, direct deposit

All transactions (card, checks and direct deposit) wili setile directly from the WageWorks owned account, which is
secured by the Positive Pay Security Feature.

2. Employer Obligations:

The Employer shall:

a. Make sufficient funds available from iis general assets for amounts allocabie tc eligible reimbursement benefits

under its plan:

1) Public Sector™ Emplovers: Employer shali remit entire FSA deduction amounis every pay period to
WageWorks to be maintained by WageWorks in a WageWorks owned account (the “Account™} to facilitate
the timely processing of Requests under the Plan. If permitied by law, Employer shall grant WageWorks the
authority to initiate ACH debits on the Employer's account for FSA deductions. Otherwise, employer shall
remit FSA deductions via wire or check o WageVvorks; or

2) Private Employers: in compliance with ERISA regulations, fwice monthly, employers shall Grant
WageWorks the authority to initiate ACH debits on an Employer owned account sufficient to remit 1/24" of
their annual aggregate participant elections to be maintained by WageWorks in a WageWorks owned
account {the “Account”) to facilitate the fimely processing of Reguests under the Plan.

(a) For Private Employers only, if, at any time, the amount of reimbursement benefits payable under
the applicable Plan provisions exceeds the amount deposited by the Employer in the Account,
WageWorks is under no obligation to advance funds on behalf of the Employer.

(b) WageWorks will not be responsible for paying claims to the extent sufficient funds are not
provided to WageWorks within five (5) business days of the receipt of the request for such funds from
WageWorks. Furthermore, WageWorks will immediately cease to provide the services outlined within
this Agreement untii such fime as an amount equal to the aggregate of all Requests payabie under
ihe Employer's Plan are received by WageWorks from the Empioyer. The Employer agrees to
tndemnify WageWorks for all amounts and expenses resulting from the Employer's faiiure to provide
suificient funds and shall hold WageWorks, its officers and directors, harmless for any liability for
which the Employer or the Plan may become fiable.

b. Provide WageWorks with the name, address and contact parson at the Empioyer associated with the Account, and

provide timely nofice 1o WageWorks if such information changes.

¢. Bear sole responsibility for any fees imposed with respect to Empioyer owned account.

** Public Sector Employers include schools, governmental entities and other empioyers where FSA payroll deductions wouid NOT be ™)
considerad plan assets by the DOL under ERISA tules.
Appendix B
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Funding Options Schedule

Method & — Self Pay

[n accordance with the attached Reimbursement Services Agreement, Employer has designated this funding option.
To the extent this Appendix conflicts with the Agreement (with the exception of Section IL.C. and Section lil: Liability
and Indemnity Section of the Agreement), this Appendix shali control. For purposes of the foregoing, an executed
Funding Option Change Form shall be valid and in force only if agreed fo by WageWorks.

1. Settlement of Claims

a.

2o

Benefits under the Empioyers Plan will be paid from an Employer owned account (“the Account”) with funds
provided from the general assets of the Employer. On a weekly basis, Empioyer will remit payments directly to
participants.

Review of claims payments disbursed are available daily fo the Employer on the WageWorks website. Any
identified discrepancy with disbursed payments shall be discussed with Employer account rep. Agreed upon
corrections to participant balances shall be adjusted within 2 business days

Payment features for participants: Checks only (written by employer).

No fiex debit card or direct deposit.

This funding option does not include the Positive Pay Security Feature.

2. Employer Obligations:

The Employer shali:

a. Make sufficient funds available from its general assets for amounts allocable to eligibie reimbursement benefits
under its Plan.

b.  Review WageWorks’ reimbursement determinations and issue reimbursement checks from its general assets (the
“Account”) within seven days of the receipt thereof for those Requests which are reimbursable pursuant to the
ferms of its Plan.

c. Provide WageWorks with the name, address and contact person at the Employer associaied with the Account, and
provide timely notice ic WageWorks if such information changes

d. Upon request by WageWorks, provide proof of all fimely benefit check disbursements, Account statements, check
register, and other correspondence from the financial institution.

e. Bear sole responsibility for any fees imposed with respect to the Account by the financial institution, including but

not limited to: Account maintenance fees, insufficient funds fees, fees with respect to voided and stoppad checks,
etc
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Appendix E
FREE Flex Dehit Payment Card Services

The following additional provisions shall apply with respect to Flex Debit Card Payment Services for FSAs and Commuier
benefits and the issuance of WageWorks debit cards to Participants. The term, “Card,” shali mean a WageWorks’ debit card
issued fo a Participant.

1.

10.

11.

12

Unless otherwise directed by you in writing, each employee that enrolls in the Plan will receive a free flex debit card
and be allowed to order additional free cards for their spouse and/or dependenis. Cards wili be accompanied by and
subject to a cardholder agreement between our Issuing bank and the cardholder. There is no charge (to you, your
employees or their dependents) for ithe debit cards.

WageWorks shall be responsible to provide administrative services to Participants, including updating Participants’
records, maintaining accurate account balances and deposit information, activating and deactivating Cards, responding
to Participants’ inquiries and providing appropriate notices of actions taken.

Payment of Card transactions shall be withdrawn against the applicable Participant's Account and shall be reimbursed
by the Employer based on the benefit claims funding method chosen by the Employer.

WageWorks agrees to reasonably ensure compliance with proper use of the Card and take whatever action is
necessary to investigate and resolve errors in Card transactions asserted by Participants.

WageWorks agrees fo cancel, as soon as is administratively practicable, access to a Participant's Card when a Card is
reported as being lost or stolen.

The debit card may only be used for the payment of qualified expenses and (as required by the IRS) all transactions
are subject fo review. Some transactions will be reviewed and adjudicated automatically, For example, (if we have your
health plan co-pays in our system) fransactions at a doctor's office that are equal to the employee’s medical co-pay wil
be auternatically adjudicated, and no further verification will be required. Also, at “certified” drugstores, grocers, and
superstores, the debit card separates purchases into flex-eligible and ineligible items and only pays for qualified
healthcare items. This eliminates the inconvenience of requesting receipts (for further verification) when empioyees use
the card at 40,000 “certified retail” locations. The employee will be directed to supply receipts for all remaining
transactions that were not adjudicated automatically. This requirement applies fo payments from FSA and HRA
accounts.

WageWorks agrees, upon notice from Employer of termination or ineligibility of a Participant io, as scon as is
administratively practicable, {o deactivate such Participant's Card. If Empioyer fails to provide this notice in a timely
manner causing payment of inzligible expenses, Employer will be responsible for all cosis incurred for subsequent
Card transactions made by the terminated or ineligible Participant.

At the time of each employee’s enroliment in the Plan and in the cardholder agreement, the employee agrees to
reimburse you for the amount of any card fransacfion that was not for a qualified expense. For transactions determined
fo be for non-gualified expenses ("NQE”), the employee will automatically be nofified of the amount due on the
employee website. The amount due can be repaid at the employee web site. If the any portion of an amount due sfil
remains outstanding, we will offset the amount due against future claim reimbursements under the Plan. If the
employee does not repay any remaining amount due, you may, to the extent allowed by applicable law, withhold the
amount at tssue from the employee’s pay or may bill the employee. However, you are responsible for dstermining
whether applicable law wilt permit you to withhold such amounis and should consult legal counsel concerning such
withholding. You must also take action to ensure that further violations de not occur, including denial of access to the
card. In the event the amount cannot be collected from the employee, you should include the amount due as income
on the employee’'s W-2 form for the year in which you have exhausted collection efforts and have determined the
amount to be uncoliectibie. This requirement applies {o payments from FSA and HRA accounts.

Employer acknowledges that any and all data or informaticn necessary {o provide a Card will reside on servers owned
by or operated on behalf of WageWorks' service providers. Empioyer hereby grants to WageWorks and its service
providers the right to receive process and perform services with all information and data that is submitted to
WageWorks in order for WageWorks to provide Cards. Employer further grants to WageWorks and its service
providers the right to derive and use aggregate and statistical data from such information and data.

Employer hereby grants to WageWorks and its service providers a non-exclusive, non-transferable, royalty-free jicense
to use Employer's trademarks in connection with the Card programs, in the forms and formats approved by Employar
on (i) Cards; (i} periodic statements; and (iii) other communications {c Plan Paricipants with respect to the accounts.
Employar agrees that the name of the financial insfitution which issues the Cards, a web site Uniform Resource
Lozater, and & cusiomer service phone number will be printed on all Cards.

Employer agrees to notify WageWorks immediately upon suspicion or confirmation of inappropriate or fraudulent Card
use.

As provided in this Appendix, Employer has authorized and instructed WageWorks io implement its standard
administrafive procedures to provide services in accordance with this Appendix and the Agreement. Such standard
administrative procedures may be different for one or more Card fransactions or groups or categories of Card
fransactions, as determined solely by WageWorks.
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Appendix F
Grace Period Services

WageWorks will perform grace period administrative services in accordance with the following terms with regard to
reimbursement requests received on or after the later of the effective date of the grace period as identified or the date this
Agreement is received by WageWorks.

The grace period will begin on the first day of the Plan Year following the Plan Year to which it relates and will end two (2)
months and fiiteen (15) days later. For example, if the Plan Year ends December 31st, the grace period begins January 1st
and ends March 15th.

Eligible Medical Expenses andfor Eligible Employment-Related Expenses incurred during the grace period (as noted above)
and approved for reimbursement will be paid first from available amounts that were remaining at the end of the Plan Year to
which the grace period relates and then from any amounts that are available to reimburse expenses incurred during the
current Plan Year.

Expenses incurred during the grace period (as noted above) must be submiited before the end of the Run-off Period. This is
the same Run-off Period for expenses incurred during the Plan Year to which the grace period relates.

The Employer will not amend/change their Run-off Period without first notifying WageWorks at least one (1) month prior to
the existing Run-off Period. WageWorks will continue to assume that your current Run-off Period still applies unless notified
otherwise prior to the end of the Run-off Period. If your current Run-off Period does not extend past the grace period,
WageWorks will assume that there is no Run-off Period for grace period expenses. Failure to timely notify WageWorks of
any changes in the Run-off Period may result in an increase in the service fees as set forth in Section 1V of the RSA.

Any unused amounts that are not used to reimburse eligible expenses incurred either during the Plan Year to which the
grace period (as noted above) relates or during the grace period will be forfeited to the employer if not submitied for
reimbursement before the end of the Run-off Period.
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Exhibit A

HIPAA
BUSINESS ASSOCIATE AGREEMENT

THIS APPENDIX, effective upon the execution of the Reimbursement Services Agreement attached hereto, by and between
WageWorks, Inc. (WageWorks) and the Union Township Board Of Education MEDICAL CARE REIMBURSEMENT PLAN
{the "URM Plan”) is adopted by the Union Township Board Of Education {the “Empioyer”} on behaif of the URM Plan and is
incorporated into and made part of the Reimbursement Services Agreement (“Agreement”} between WageWorks and the
Employer. This Exhibit A is infended to comply with the business associate agreement provisions set forth in 45 CFR §§
164.314 and 164.504(e), and any other applicable provisions of 45 CFR parts 160 and 164, issued pursuant to the Heaith
Insurance Portability and Accountabiiity Act of 1998, Public Law 104-181 as amended, inciuding by the Health Information
Technelogy for Economic & Clinical Health Act of the American Recovery and Reinvestment Act of 2008 (*ARRAY),
(collectively "HIPAA™).

WageWorks recognizes that in the performance of services for the URM Plan under the Agreement it will have access to,
create, and/or receive from the URM Plan or on its behalf Protected Health Information (“PHI"). For purposes herein, PHI
shall have the meaning given to such term in 45 CFR § 1640.103, iimited to the information created or received from the
URM Plan or on its behalf by WageWorks. Whenever used in this Exhibit A other capitalized terms shall have the respective
meaning set forth below, unless a different meaning shall be clearly required by the context. In addition, other capitalized
terms used in this Exhibit A but not defined herein, shall have the same meaning as these terms are defined under HIPAA,

SECTION 1. WAGEWORKS RESPONSIBILITIES

1.1 WageWorks may use or disclose PHI, provided that such use or disclosure of PHI would not violate HIPAA, as
follows: (&) as permitted or required in this Exhibit A and in the Agreement; (b) as Required by law in accordance
with 45 CFR § 164.512; {g) for the proper management and administration of WageWorks; (d) to fulfill any present
or future legal responsibilities; (e) for Data Aggregation services to the URM Plan (as defined in 45 CFR § 164.501;
or {f) any use and disclosure of PHI that has been de-identified within the meaning of 45 CFR § 164.514.

1.2 WageWorks agrees to implement commercially reasonable and appropriate safeguards to prevent the use and
disclosure of PHI other than as provided for by this Exhibit A,

1.3 WageWorks agrees to implement commercially reascnable administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic protected health
information that it creates, receives, maintains, or fransmits on behalf of the URM Plan.

1.4 WageWorks agrees to report fo the URM Plan any successful Security incident that is material or any use or
disclosure of PHI of which it becomes aware that is not provided for by this Exhibit A or in the Agreement.

15 WageWorks agrees to ensure that any agent, including a subcontractor, to whom it provides PH| agrees io similar
restrictions and conditions that apply through this Exhibit A to WageWorks with respect to such information,

1.6 At the request of the URM Plan, and in a mutually agreeable time and manner, WageWorks agrees to provide
access to PHI it holds in a Designated Record Set (as defined in 45 CFR § 164.501), to the URM Plan, or as
directed by the URM Plan, to an Individual in order to meet the requirements under 45 CFR § 164.524. WageWorks
shall have the right to charge the individual a reasonable cost-based fee, as pemitted by 45 CFR § 164.524.
WageWorks assumes no obligation to coordinate the provision of PHI maintained by other business associates of
the URM: Pian.

1.7 At the Tequest of the URM Plan, and in 2 mutually agreeable time and manner, WageWorks agrees to make any
amendment(s) io PHI it holds in a Designated Record Set that the URM Plan directs or agrees io pursuant to 45
CFR § 164.525 at the request of the URM Plan or an Individual.

1.8 At the request of the URM Plan, and in a mutually agreeable time and manner, WageWorks agrees to make its
internal practices, books and records relating to the use and disclosure of PHI received from, or created or received
by WageWorks on behalf of the URM Plan availabie ic the Secretary (as defined in 45 CFR § 160.103), for
purpeses of the Secretary determining the URM Plan’s compliance with the Privacy and Security Ruies.

1.8 WageWorks agrees o document such disclosures of PHI and information related to such disclosures of PHI and
information related to such disclosures as would be reguired for the URM Plan to respond to 2 request by
individual for an accounting of disclosures of PHI in accordance with 45 CFR § 154,528,
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1.10

1.11

2.1

22

2.3

2.4

2.5

2.6

27

2.8

2.9

210

3.1

WageWorks agrees to provide to URM Plan or an Individual, in the fime and manner designated by URM Plan,
information collected in accordance with 1.09 to permit the URM Plan to respond to an individual for an accounting
of disclosures of PHI in accordance with 45 CFR § 164.528.

Except as provided for herein, or as required by law, upon termination of the Agreement, WageWorks agrees to
refurn to the URM Plan or destroy PHI and retain no copies in any form, if feasible. In the event WageWorks
determines that retumning or destroying the PHI is infeasible, WageWorks agrees to extend the protections,
limitations and restrictions of this Exhibit A to such PHI and to limit any further uses and/or disciosures of such PHI
retained to the purposes that make the retum or desfruction of the PHI infeasible, for as long as WageWorks
maintains such PHL. Both parties agree that this Section 1.11 shall survive the expiration or termination of the
Agreement and remain in full force and effect thereafter for so long as WageWorks or any of WageWorks'
employees, subcontraciors, or agents remain in possession of any PHI, and shall expire thereafter.

SECTION 2. PLAN AND EMPILOYER RESPONSIBILITIES

Employer acting as the Plan Sponsor agrees to comply with the administrative requirements set forth in 45 CFR §§
164.530 and 164.504(f), including but not limited to amending the URM Plan to restrict uses and disclosures of PHI.

The Employer acknowledges and agrees that WageWorks shall only disclose PHI in its possession to the Named
Contact as designated (and through the modes specified) in Section IIL.F of the Agreement. The employees who
are identified on the applicable plan document request form (and in the Plan documents) shall be the Designated
Persons in accordance with 45 CFR § 164.504(f), and disciosures {o such persons by WageWorks are solely for
purposes of carrying out ptan administration functions that the Employer performs for the URM Pian.

Employer shall timely notify WageWorks in writing of any changes to the names or positions of employees listed in
subsection 2.2 as Designated Persons. WageWorks shall have no duty to inquire whether the list of Designated
Persons is accurate.

Employer acknowledges and agrees that under the HIPAA Privacy Rules Designated Persons may only request the
minimum amount of PHI necessary fo accomplish the purpose of the request, use or disclosure. WageWorks shall
have no dufy to ensure that the armount of PHI requested by the Designated Persons is the minimum amount
necessary.

WageWorks shall have no hiability for uses or disclosures contemplated in the Agreement. Employer shall indemnify
and hold harmiess WageWorks (and its employees; for any and all iiabiiity WageWorks may incur as a result of any
improper use or disclosure of PHi by the URM Plan, Employer or a2 Designated Person{s).

URM Plan shall not request WageWorks {o use or disclese PHI in any manner that would not be permissible under
the Privacy and Security Rules if done by the URM Plan, except that WageWorks may use or disclose PHI as
provided in Seclion 1.1.

URM Plan shall provide URM Plan participants and beneficiaries with adeguate notice of the uses and disclosures
of PHI that may be made by the URM Plan, and of the individual's rights and the URM Plan’s responsibilities with
respect to PHI as required in 45 CFR § 164.520. The URM Plan further agraes to forward a copy of such notice to
WageWorks, as well as any changes to such notices.

URM Plar shali provide WageWorks with any changes te, or revocation of, permission by a Participant or
Beneficiary to use or disclose PHI, if such changes affect WageWorks' permitted or required uses or disclosures,

URM Plan shall not agree to any special privacy restrictions requested by an individual without WageWorks' written
approval, including those provided for 45 CFR § 164.522.

Notwithstanding any other provision of this Agreement, WageWorks recognizes that the URM Plan may have other
business associates and its sharing of PH! with such other business associates of the URM Plan will be reasonable
and necessary to facilitate URM Plan administration. WageWorks agrees to disclose PHI in its possession io such
other eniitiss as directed by the URM Plan, provided that such other business associates agree to comply with the

" Privacy and Security Rules with respect to the use and disclosure of such PHL. The URM Plan shall be solely

responsible for ensuring that it has entered into appropriate business associate agreements with its other business
associates in accordance with 45 C.F.R. § 164.504(e).

SECTION 3. MISCELLANEOUS
Both pariies agree that nothing expressed or implied in this Exhibit A is intended to confer, nor shall anything e

corfer, upon any person other than WageWorks, the URM Plan, the Employer, and their respective successor
assigns, any rights, remedies, obligations, or liabifities whatsoever. :
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3.2

33

34

3.5

This Exhibit A shall be interpreted as broadly as necessary to implement and comply with HIPAA and the Privacy
and Security Rules, and any ambiguity in this Exhibit A shali be resolved in favor of a meaning that complies and is
consistent with HIPAA and the Privacy and Security Rules. Both parties agree that the provisions of this Exhibit A
shall prevail over any provisions in the Agreement that may conflict or appear inconsistent with any provisions of
this Exhibit A.

Both parties acknowledge that future changes o the requirements of HIPAA, the Privacy and Security Rules, and
other applicable laws relafing to the security and confidentiality of PHI may require amendment fo this Exhibit A.
Upon the writien request of either party, the other party agrees fo promptly enter into negotiations conhcemning the
terms of an amendment to this Exhibit A. If either party disagrees with any such amendment, it shall so notify the
other party in writing within 30 days of notice. If the parties are unable to agree on an amendment within 30 days
thereafter, then any of the parties may terminate the Agreement in accordance with the termination section of the
Agreement.

Notwithstanding Section 3.3 above and without fimiting the rights of the parties under the Agreement, upon written
notice of the existence of an alleged material breach of the terms of this Exhibit A, the URM Plan shali afford
WageWorks an opportunity to cure said breach upon mutually agreeabile terms. Failure to cure within 30 days shall
be immediate grounds for termination of the Agreement.

Section 1.11 shall survive the termination or expiration of the Agreement for the reasons stated therein. The other
provisions of this Exhibit A shall survive the termination of the Agreement and remain in full force and effect
thereafier for so long as WageWorks or any of its employees, agents or subconiractors remains in possession of
PHI in accordance with Section 1.11 of this Exhibit A and shall expire thereafter.
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